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With the various methods of anesthesia 
and analgesia in use today there is no 
reason why practically all parturient 
women should not have some form of re- 
lief from pain throughout the entire second 
stage as well as through the most dis- 
tressing part of the first stage. Men who 
are really conscientious in their obstetric 
work, however, will not be satisfied with 
a method which merelv gives relief from 
pain, unless thev, are satisfied that it car- 
ries with a maximum of safety for both 
mother and chi!d. The Gwathmey method 
synergistic analgesia apparently 
answers both these requirements and for 
that reason it has been enthusiastically 
received and is becoming more and more 
popular. 

Among the methods formerly in use 
nitrous-oxid-oxygen gives perhans the 
most uniformly good results, but its use is 
necessarily limited. It is impractical for 
general use, particularly in the home, be- 
cause it needs special apparatus and must 
be administered by a skilled anesthetist. 
It is expensive, too, a factor which cannot 
always be ignored. Chloroform and ether 
cannot be *dministered over a long period 
and their use must always, therefore, re- 
main entirely supplementary. Twilight 
sleep has tertain advantages and is suc- 
cessful in a certain percentage of cases 
but because it so frequently prolongs 
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labor, increases the incidence of forceps 
application, and decidedly increases the 
fetal risk it has never enjoyed a very wide 
popularity after its first enthusiastic in- 
troduction, and at present it has few ad- 
vocates. The synergistic method, on the 
other hand, although it has been employed 
less than two vears, apparently answers 
all obstetric purposes admirably. It is 
successful in the large majority of cases, 
it has no deleterious effect on either mother 
or child, and it is so simple and so easy to 
administer that, as Gwathmev says, “It 
can be used in an entirely empirical man- 
ner by any vhysician acquainted with its 
technique either in the home or in the 
hospital.” 

The safety and apparent simplicity of 
the method had a strong appeal for me and 
to date I have used it with excellent re- 
sults in some 24 cases. I do not propose, 
however, to offer to vou these few cases 
as evidence of its merits. As you are prob- 
ably aware, the method was worked out in 
detail by Dr. J. T. Gwathmev of New York, 
one of the most exnerienced workers in 
anesthesia in this country, who received in 
his work the fullest co-operation on the 
clinical side fromthe staff of the New York 
Lying-In Hospital. The successive evolu- 
tion of the technique and the results have 
been published in three papers, which have 
appeared respectively in the October 1923, 
August 1924, and March 1925 issues of the 
American Journal of Obstetrics and Gyn- 
ecology. What I have to say to you is little 
more than a review of the salient points 
of these three papers, which are based on 
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the results in more than 1,000 
which the method has been tried. 

Many variations both in dosage and 
mode of administration were tried on 
series of cases before the present standard 
technique was adopted. After labor was 
definitely begun a soapsuds enema is given, 
followed by irrigations of tap water until 
the lower bowel is thoroughly cleansed. 
When the cervix has dilated two or three 
fingers, and the pains are four or five 
minutes apart and last 30 or 40 seconds a 
hypodermic is given intramuscularly con- 
sisting of morphia gr. 1/6 in 2 cc. of 50 per 
cent magnesium sulphate solution with 
2 1/2 per cent novocain. If the effect is 
not markedly sedative within 20 minutes 
a retention enema is given of quinine 
hydrobromide gr. 20, alcohol drams 3, 
ether oz. 21/2, and enough olive oil to 
make a four ounce solution. This is given 
in the usual manner, with the patient ly- 
ing comfortably on her left side. The 
catheter is attached to a syringe filled with 
olive oil to exclude air, and, directed by 
the finger, is inserted into the rectum well 
beyond the fetal head and buttocks. The 
instillation is done verv slowly, 5 or 10 
minutes being taken, and during pains 
pressure is made by a folded towel held 
firmly against the perineum to prevent 
expulsion. If the instillation is given high 
and slowly the whole amount is retained 
in a large majority of cases. 

Usually relief from pain occurs in from 
15 to 45 minutes and lasts about 4 hours. 
The hypodermic, without the morvhia, may 
be repeated 2, 3 or even 4 times with per- 
fect safety if it is indicated. 

Success naturally varies with the in- 
dividual patient, but in all cases the re- 
sult is only analgesia, no narcotic. The 
patient may sleep but her orientation is 
usually perfect and her co-operation re- 
mains good, though her memory is either 
clouded or obliterated. In the most suc- 
cessful cases no anesthetic is needed when 
the head is passing over the perineum, and 
occasionally no supplement is required for 
episiotomy or the revair of lacerations. 


cases in 


When either is indicated, only a small 
amount need be used. The results are 
more successful with private patients than 
those handled in wards, as is natural, but 
gentle manipulations and quiet surround- 
ings are essential in all cases. 

With each of the drugs used the margin 
of safety is ample. Over 200 patients at 
the New York Presbyterian Hospital, for 
instance, were given 4 drams of magne- 
sium sulphate, 16 times more than the 
Gwathmey technique calls for, without ill 
effects. Oil-ether colonic anesthesia in an 
average dose of 5 oz. is used as a routine 
in many hospitals, the Gwathmey method 
uses but half that amount. 

Quinine is an essential factor in the 
method, and is perfectly safe in all stages 
of labor. It is interesting to note that when 
it was withdrawn in a series of cases at the 
Lying-In-Hospital at the reauest of one of 
the staff men, there was such a marked 
increase in the incidence of uterine inertia 
and other indications for forcens delivery 
that the experiment could not be continued. 
A dose of 20 gr. gives the best results and 
the occasional sequelae of ringing in the 
ears or temporary deafness do not last more 
than a few hours. The addition of novo- 
cain is also essential; it increases the 
efficiency of the other drugs, prolongs the 
effect and dces not increase the toxicity. 

It shou!d be emphasized that magnesium 
sulphate as used in this method is an anal- 
gesic and not an anesthetic. To secure 
uniform results, however, the solution must 
te either freshly made, as it deteriorates 
very ranidlv, or else used from ampoules. 

The latest published report from the 
Lying-In-Hospital shows over 1,000 cases 
treated by this method, which is now prac- 
tically routine in that institution, and these 
figures could probably be supplemented 
now by other large series of cases. In a 
summary of their results it is stated that 
they have secured relief of pain in 90 per 
cent of their cases, with absolute safety for 
both mother and child; there is no pro- 
longation of labor; the rotation of occipito- 
posterior positions is apprently not affected 
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by the medication; there is a lessened in- 
cidence of forceps deliveries; the child is 
born in good condition and the postpartum 
uterine contractions are good. Moreover, 
the method can be used with perfect safety 
in respiratory and other constitutional 
affections and in the various toxemias of 
pregnancy. 

I have purposely emphasized in this 
paper the technique employed and the re- 
sults obtained by the author of this method 
of analgesia. His figures are based upon a 
carefully correlated series of tests made in 
a maternity hospital whose clinical material 
and facilities for observation are probably 
unexcelled in America. Moreover, the tests 
were carried out with the strict stipulation 
made by the hospital staff, that at no time 
should the danger line be approached for 
either mother or child, a stipulation which 
was most carefully observed throughout the 
entire series of cases. For these reasons I 
feel that the experiment—though it is no 
longer an experiment—can be accented at 
its face value, and I have had no hesitancy 
in adopting the method in my own cases, 
although, as I stated at the outset, I have 
no intention of basing conclusions upon the 
small series in which I have employed it. 
My experience with it has naturally brought 
me individual problems and it is with the 
hope of eliciting some helpful discussion on 
practical points that I am presenting the 
subject to you today. 


DISCUSSION. 

Dr. Walter E. Levy (New Orleans): There 
is one point I would like to bring out and that 
is that we are certain to have a certain number 
of failures; it is not entirely successful. I read a 
paper before the Orleans Parish Medical Society 
some time back in which I reviewed our cases 
at Touro, and found that synergistic analgesia 
was successful in about 70 per cent of cases. 
In 2 per cent we had excitement. 

Another point the doctor did not bring out is 
that we should go above the head, or the pre- 
senting part. The idea is to carry your catheter 
well out above the presenting part, having the 
patient on the left side so that the solution flows 
into the sigmoid. You can readily appreciate 
that if the solution is not above the head it is 
pushed out with each pain. Whereas, if you are 
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above the head, the head acts as a ball valve and 
the solution cannot escape. 

As to quinine—I want to speak about that 
for two reasons. At the meeting of the New 
Orleans Gyneological and Obstetrical Scciety 
some time ago objection was made by some of 
the members to the use of quinine and pituitrin 
in the induction of labor, saying that quinine 
was a protoplasmic poisoning which would 
endanger the baby. The most of the members, 
however, were uniform in declaring for syner- 
gistic analgesia. If quinine is to take effect in 
synergistic analgesia, it must be absorbed into 
the mother’s circulation, it does not make any 
difference whether it is injected by mouth or by 
rectum. In my last ten cases of synergistic anal- 
gesia at Touro I have left out quinine because 
it is an unknown quantity and we do not know 
how rapidly it is absorbed and have used minute 
doses of pituitrin instead. 

Synergistic analgesia is particularly adapted 
for rural districts, because it gives the rural prac- 
titioner more time for his other duties; but the 
patient should not be left alone—it is not fool 
proof. The patient might accidentally roll out of 
bed, and furthermore a report by Willy Mayer 
of New York shows two deaths due to the drug 
going beyond analgesia to anesthesia, the tongue 
dropping back and the patient choking. 

Another anesthetic is 1 itrous oxide and oxygen. 
I do not know of a more ideal anesthetic in ob- 
stetrical cases, but it must be given by an anes- 
thetist. I cannot agree with the man who allows 
the patient to administer it herself. We must 
have a qualified anesthetist, one who understands 
labor. You can put the patient too deeply under, 
and whereas you might not stop the pains by 
nitrous oxide oxygen, if you use ethylene you can 
easily do it. And gas anesthesia is past the ex- 
perimental stage. It is something that every 
one of us should have in our obstetrical arma- 
mentarium, something that is of help to the ex- 
pectant mother, and gentlemen, whether we use 
one anesthetic or another, the expectant mother 
surely deserves relief. 


Dr. E. J. Petitjean (Church Point): I think 
this is a thing that the country doctor has been 
looking for, and as a country doctor, when I 
heard of it, I immediately secured this prepara- 
tion and have used it in six cases with perfect 
results with the exception of one. In that case 
I got too much excitement. I am very glad to 
think that we have at hand some method of re- 
lieving these awful pains. 


Dr. Thos. B. Sellers (New Orleans): I must 
speak a word in defense of nitrous oxide and 
oxygen anaesthesia and analgesia in obstetrics. I 
have used nitrous oxide and oxygen over four 
years in my obstetrical practice with the excep- 
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tion of about 15 cases that I used synergistic 
analgesia. I can not agree with the writer that 
it requires an expert to administer nitrous oxide 
and oxygen as an analgesic in obstetrics. Al- 
though I do believe that no other than a trained 
anaesthetist should give a nitrous oxide and oxy- 
gen anaesthetic. 

After using nitrous oxide four years as a 
analgesic I have come to the following conclu- 
sions: 

1. It is safe. 

2. It is pleasant to take. 

3. It relieves pain and prevents shock. 

4. It shortens the duration of labor on an 
average of 3 to 4 hours. 

5. It has no harmful effect on the baby. 

6. It lessens the incidence 
hemorrhage. 

7. It is simple to administer. 

8. Last but not least, it is fool proof. 


of post-partum 


I am convinced that synergistic analgesia has 
a place in obstetrics, especially in the rural dis- 
tricts. From my personal experience and ob- 
servation of its use I have drawn the following 
conclusions: 

1. It delays labor. 

2. The results are uncertain. 

3. In primipara, analgesia does not last long 
enough in a large per cent of the cases. (it 
only lasts about 3 or 4 hours.) 

4. Occasionally, you get a profound narcosis. 

5. The baby is effected in a small per cent 
of the cases. (You can always smell ether on 
the baby’s breath.) 


Dr. Hilliard E. Miller (New Orleans): I have 
been using synergistic analgesia since it was first 
advocated about July of last year, and so far 
have employed it in some 50 cases. My success 
in those cases in which I have employed it has 
been surprising, and it is gratifying to think that 
at last we have some means of relieving the 
pains of childbirth which is not only effective 
but also so safe it may almost be used indis- 
criminately. I have noted no bad effects on 
either mother or child, and so far from prolong- 
ing any labor, I believe it has shortened it in 
several of my cases. It has been an entirely 
satisfactory method in about 70 per cent of my 
cases and has been partially satisfactory in 12 or 
15 per cent more. The remaining cases were 
not helped, and one patient had a stage of wild 
excitement which lasted for about 3 hours. The 
patient’s environment naturally adds consider- 
ably to the success of the method. The room 
should be as quiet as possible and the patient 
disturbed as little as possible. Moving the pa- 
tient from her own room to the delivery room 
has been very disturbing in several of my cases. 
I am interested in Gwathmey’s recent statement 


that a second instillation within 4 or 5 hours after 
the first is perfectly innocuous, as it seems to add 
further proof to our belief that the method is 
a safe one for general practitioner as well as for 
obstetrical specialist. 


Dr. E. L. King (New Orieans): In the white 
obstetrical service at Charity Hospital, we have 
adopted this method as a routine, and I have 
records of the results in 49 cases. We have 
found it of considerable value, but we have not 
found it as efficient as Gwathmey reports. In 
the 49 cases the results were very good in 17. 
In 8 of these cases we could class the result as 
perfect; there was good relaxation, and in some 
cases an episiotomy was done and repaired with- 
out pain. In 9 more that we cou'd class as 
good, we got satisfactory anesthesia and good 
results. In 8 more the results were fair; 5 were 
poor and 10 we counted as failures. In 17 cases 
we used ether as a supplementary anesthetic 
toward the end of labor, or about the time of 
the delivery of the head. We had to be care- 
ful about ether because they had already had 
2% ounces. We have found for some reason 
that the synergistic analgesia did have in some 
cases a deleterious effect upon the baby. In 7 
cases it was necessary to resuscitate the infants 
as they did not breathe wel at first; some of 
them were brought around with considerable dif- 
ficulty. There was one still born hydrocephalic 
baby, and one baby of a syphilitic mother died 
shortly after birth, but of course those deaths 
could not be counted against the method. 


Our experience has been that it is difficult in 
some cases to tell just when to give the anes- 
thetic. If it is given too soon or too late the 
result is not satisfactory and we have found that 
the best results are obtained when the delivery 
occurs three or four hours after the treatment 
is started. It seems that the time of the begin- 
ning of the treatment does not have anything 
to do with the above mentioned deleterious effect 
on the baby. In other words, if the baby is born 
two to four hours after the morphine is given it 
is not affected. The morphine would have to be 
given 30 minutes to 1% hours before the birth 
of the baby to have any effect upon it. We did 
have a fair number of cases in which there was 
a definite slowing of the labor and in two cases 
which were apparently in labor prematurely the 
anesthetic stopped the labor entirely; one patient 
went home and came back later and had her 
baby and the other has gone home and has not 
as yet returned. We used pituitrin three times 
to speed up the labor after it had been apparently 
slowed down by synergistic analgesia. In a few 
cases the analgesia was discontinued as some in- 
dication arose which necessitated instrumental 
termination of the labor. 















On the who’e I can say that our results have 
bcen good, but I cannot agree that there is never 
a slowing of the labor. 


Furthermore, as noted above, I am by no means 
sure that the method is devoid of danger to the 
baby. 

Dr. Wallbillich (closing): Dr. Levy mentioned 
a certain number of failures. I am afraid some 
of those cases have not been watched carefully. 
There is a good deal in choosing the proper time 
to give it. We adhere strictly to the method of 
Gwathmey and do not follow our own ideas. 
Full doses should be given and it should be given 
early enough. 

Doctor King spoke of those cases that went 
home. I have seen cases where they were given 
the analgesia one day and the labor occurred the 
next, but I do not think the anesthesia had any- 
thing to do with deferring the labor. We rec- 
ommend giving it from two to five hours before 
—that is about the average time it takes for a 
delivery. The rectum is an important factor. 
If the rectum is filled with feces you will not 
get results. The morphine should be followed 
in about 20 minutes with rectal instillation. In 
the treatment Gwathmey waited as long as an 
hour and a half to two hours. We started with 
waiting as long as 45 minutes and during that 
time the morphine and magnesium sulphate had 
no sedative effect. I do not think you get the 
same sedative effect from morphine in the early 
part of labor as you do in the latter part. We 
now give it just as Gwathmey suggests. 

Another thing that gives good results is the 
use of the colonic tube. I want to emphasize 
the fact that the tube should be passed well 
above the head and buttocks or thigh. If you 
put it high enough and have the head act as a 
ball bearing, the patient will not expel the enema. 
We introduce it well above the head. It is given 
slowly, five to ten minutes. 

Another important point is to heat your solu- 
tion. Put it in hot water baths and make it com- 
fortably warm. 

These cases should be kept perfectly quiet— 
that is essential. The hearing seems to be very 
acute. In those cases in which we use it we put 
the patient in a room with just one other per- 
son, and that person is told not to have any con- 
versation with the patient. If the patient asks 
any questions they are to be answered without 
any discussion and she is to talk as little as pos- 
sible. As a rule if you let the patient alone she 
will go to sleep in 15 minutes and sleep for an 
hour and a half. We have not had much of the 
stage of excitement. The patient will talk a lit- 
tle, but does not get beyond control. After they 
wake up they feel a tendency to bear down, but 
they do not feel the pain. The patient is not 
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continually begging to be relieved, which is a 
great comfort to the doctor. . 

Doctor Ferris spoke about nitrous oxide, but 
you must carry around an apparatus for that 
which is a little drawback. These things can be 
carried in your obstetrical kit. But I do think 
nitrous oxide is excellent not dangerous 
either. 

We have not noticed any effect of the mor- 
phine upon the baby. Remember that the effect 
of the ether depends upon the magnesium sul- 
phate. Do not wait until the ether is gone to 
give the magnesium sulphate—give it as soon as 
your patient seems to suffer. 


and 





THORNWALDT’S DISEASE: 
A FREQUENTLY OVERLOOKED 
FOCUS OF INFECTION* 
E. LE ROY WILKINS, M. D. 
CLARKSDALE, Miss. 


Realizing that in. bringing this subject 
I may be making “Mountains of Mole Hills’, 
I wish to begin by telling you that I was 
born in the red hil's of Mississippi and in 
early life was taught that canyonettes, or 
quite formidable gullies, often develop from 
very small furrows, even a Mole Hill, along 
the side of a hill if left unnoticed and un- 
attended. I fear that adenoids, particularly 
in our adult cases, are far too often left 
unnoticed and unattended and I therefore 
dare to take vour time for these few re- 
marks. 

Thornwaldt’s disease, or pharyngeal 
bursitis as it is sometime called, might be 
described as a suppurating canal in the re- 
cesses of or grooves between the folds of 
the adenoids, or chronic inflamation of, and 
remnants of partially atrophied Pharyn- 
geal Tonsils, with inflammatory adhesions 
of the surfaces of the folds of tissue, 
creating a pocket or pockets of the grooves 
in which pus forms, or accumulates, and is 
retained to ooze out and be swallowed or 
beccme inspissated, forming crusts, ete. 
This pus, or toxin from it may of course, 
be absorbed through the lymphatics and 
enter into the system in the same manner 
as that from the teeth or tonsils. The bac- 


*Read before the Mississippi State Medical As- 
sociation, Biloxi, May 12-14, 1925. 
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terial content of these pockets may be quite 
yaried and its location lends to the lodg- 
ment and development of all types where 
resistance is lowered. 

As the adenoid is so very similar in its 
general makeup to the faucial tonsils, being 
a part of the Waldeyers ring of lymphatic 
tissue which surrounds the pharynx and 
naso pharynx, we shall not go into minute 
description of its anatomy, physiology, 
histology, etc. The principle difference with 
which we are concerned is that it is placed 
in folds and not in a mass of tissue. These 
folds make possible the sulci or grooves 
which vary in number, width, depth and 
length. Herein lies the possibility for the 
condition in question. 

The sulci of the adenoid, like the crypts 
and follicles of the tonsil, when wide open 
and more or less shallow, are not of very 
great importance. When deep and narrow, 
with the folds lying close together, they 
seem to inherit auite the same tendencies 
as their cousins the tonsils. Under chronic 
or protracted inflammation, these folds of 
tissue may become adherent over part or all 
their opposing surfaces. This takes place 
most often over the anterior borders of the 
sulci thereby forming a_ tube or pocket 
whose lumen is more or less tortuous and 
may be closed at one or even both ends. 
With its retention of mucous and inflam- 
matory products and its inability to get 
drainage or ventilation, it is a very suit- 
able place for the development of bacteria. 
These pockets may be single, usually in the 
recessus medius or central groove, or mul- 
tiple, even honeycombed beneath the sur- 
face of the mass. 

The condition may be found at any age 
and is quite possible in cases where ade- 
noids have been once operated, especially 
if there has been any hypertrophy of the 
stump, and unless a very careful examina- 
tion be made one might be misled by the 
history. 

Most of us remove adenoids when we 
do the tonsils in all child cases though the 
adenoids might be a source of some trouble 
when the tonsils do not need removing. 








This is not so often overlooked as in the 


case of an adult and I shall speak largely 
with reference to adults, whose adenoids 
are supposed to have undergone a norma! 
process of atrophying. 

Symptoms of Thornwaldt’s disease may 
or may not be present. When present 
they are: dripping over posterior wall of 
the pharynx, dryness due to inflammation, 
crusting in the region of the adenoids and 
occasionally a sense of fullness, or tight- 
ness in that region, which may be relieved 
to some extent by hawking, clearing the 
throat, or such measures that would tend 
toward emptying an over-full pocket by 
squeezing out a part of the accumulation. 
This latter is, of course, in those cases 
where a true pocket exists, whose opening 
is at or toward the top of the tube, and 
on casual examination could be easily 
overlooked unless there was a definite 
mass, or the pus could be seen dripping 
out. It is unfortunate that all these cases 
do not show a definite mass, but may show 
only as a fairly smooth hump or elevation 
on the posterior wall. 


It is often quite difficult to make a 
thorough examination of the naso-pharnyx 
unless the soft palate and surrounding 
tissues be anesthetized. A mirror will 
often fail to afford sufficient examination. 
One should use a naso-pharyngeal specu- 
lum, or small soft rubber catheter, one 
end passed through each naris and out 
through the mouth, to expose the area to 
direct view. A broad pillar retractor or a 
small adenoid curette can be used fairly 
well by retracting and elevating the soft 
palate. When the field can be plainly seen 
a cotton-tipped probe may be used to pal- 
pate the tissues as to their condition and 
express a diagnostic amount of pus if any 
be present. The demonstration of a pus 
pocket, however, is not the only positive 
diagnostic sign. A small spongy mass, 
moist with muco-purulent material or 
crusted over with dried secretion, may 
generate just enough toxin to give remote 
systemic symptoms. 
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I realize that some of the symptoms 
given here are sometimes found in other 
conditions, particularly those of ethmoids 
and sphenoids, but I am not dealing with 
these. They are, I believe, more seldom 
overlooked than the condition at hand. 


I can see no more reason for making a 
partial examination of the naso-pharynx 
than of the tonsils. A casual glance at 
the tonsils, particularly in adults, reveals 
little in quite a majority of the cases. 
Unless we use suction or pillar retractor 
or cotten-tipped probe and make enough 
tension on or around the tonsils the worst 
types of them may be overlooked. It is 
just as true with the adenoids. Certainly 
one should make a very thorough examin- 
ation at the time of operation when the 
parts are already anesthetized or partly 
so. I make not a few of my diagnoses 
only at the time of operation. I do not 
try to make a full examination of the 
adenoid region in the office when a patient 
is a definite case for removal of the ton- 
sils. It can be done on the operating 
table with more ease and less annoyance 
to the patient. Instruments for the re- 
moval of adenoids are always prepared in 
all my tonsil cases. There is no definite 
sign, at the time when tonsils are re- 
moved, when there is an evidence of their 
presence. Our friends the surgeons seldom 
pass up an appendix when they are in the 
belly for some other purpose, if the case 
is a fairly clean one, and the removal of 
adenoids is fraught with much less possi- 
bility for post-operative unpleasantness. 

The contra-indications for removal of 
adenoids are few and can be overcome in 
most of these few cases. The principal 
of them are: possibility of bleeding, scar 
tissues, opening a larger field for infection, 
and the discomfort to the patient. Bleed- 
ing is seldom of such extent as to be 
alarming and can be controlled by pres- 
sure or the application of some hemo- 
static serum. Scar tissue is likely at any 
place where there is destruction, or break- 
ing of the normal continuity of the tissues. 
I think there is as little reason for making 








this a contra-indication as it would be in 
the tonsil or any other necessary operative 
procedures. It would be the lesser of two 
evils, to say the least. Infection is some 
mcre likely in this field than in the tonsils. 
Its location, where the inspired air is 
swept over the wound, would be more likely 
to be a lodging place for such bacteria as 
might be present in the air. Again, 
though, the lesser of the evils would be in 
taking away a definite and chancing a pos- 
sible. I am glad to say I have not had an 
appreciable infection in the area. Pain or 
discomfort: that has been the rub, and 
makes cowards of many of us. In a child 
up to 9 or 10 years, one has little com- 
plaint from pain after the first few hours. 
In adults there is more and in some quite 
more pain. I do not believe that the re- 
moval of adenoids adds much if any to 
this pain.. 


I believe the local anesthetic 
ideal methced of operating 
adenoids in practically all cases past 
twelve or fourteen years, and in such 
younger patients as are sufficiently tract- 
able, but find that some operators will not 
remove tonsils under local anesthesia. 
They say, where adenoids are involved, 
the operation is so painful that it is not 
well to do in private practice. Others re- 
move tonsils but make no pretense of 
removing adenoids under local, and for 
this reason do not look sufficiently for them. 


I find that by a technique that I have 
worked out, that is I have not seen it de- 
scribed nor have I ever seen it used by 
any one else, even though it may be old 
and even discarded by you, I can remove 
adenoids under local anaesthesia about as 
easily and with as little pain as I can the 
tonsils. The vatient scarcely more than 
frowning from the pain. There are, of 
course, exceptions both in removing ton- 
sils and adenoids. These exceptions are 
rare enough, however, to make effective 
the rule. I therefore, never hesitate to go 
after adenoids whenever there is the least 
indication for doing so. I am sure that 


is the 
tonsils and 
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the elimination of pain at time of opera- 
tion makes “local” tonsillectomies and 
adenoidectomies by far the more desirable 
method for doing them. In fact, with the 
bugabco pain eliminated in removing 
adenoids, about the last objection from the 
doing of local werk in the throat, is taken 
away. 

The method is practically the same as 
is used in operating tonsils. After swab- 
bing of the tonsils and adjacent tissues 
with Cocaine 8 to 10%, I wait 4 to 6 
minutes and repeat. Finishing with the 
second, I swab the naso-pharynx using an 
angular applicator, repeating this proce- 
dure till the “throat” has been swabbed 
three or four times, usually four, and the 
naso-pharynx has had three. The next 
step is to inject the tonsils, the number 
of points varying with cases, though 
about the usual rcutine, and then to the 
injection of the adenoid. I use some in- 
strument to retract and elevate the soft 
palate so that I can get at least a partial 
view of the field and make three or more 
injections in the adenoid area. When 
three, they are placed at the sides and 
under the center. The needle should be a 
stiff, angular one and is inserted at or 
near the bottom margin of the tissue to 
be removed and carried, not very deeply, 
up along the side of the field and the cen- 
tral one is similarly placed though is car- 
ried a bit higher. The injection is begun 
and continued as needle is withdrawn. Of 
course if the adenoid mass is a large cne, 
I would make more points of injection, 
say two at the side and two in the center. 
These would be placed one about half way 
to the top of the field and the other from 
the bottom. I use from three to five cc. 
of solution in this field. 

After allowing from two to five minutes 
for anesthesia in the tonsils to be com- 
plete, I proceed to remove tonsils and such 
control of hemorrhage as is necessary. 
This should be centrolled entirely before 
proceeding with the adenoids as a bit of 
bleeding from adenoids might interfere and 
the anesthesia in the tonsillar area is soon 


passed after the operation. This done, 
unless you have been too slow (and may I 
say that, I do not try for speed at the work 
unless there is some direct indication for 
doing so, nor do I delay unnecessarily) you 
can proceed to remove the tissue from the 
naso-pharynx having sufficient anesthesia 
to causé no pain. The one part that may 
be a least bit painful is engaging the mass 
in the adenotome. The pressure necessary 
to this should be done very s!owly and 
steadily but as firmly, in the end, as is 
necessary to accomplish the desired result. 
Of course one should have a sharp tight 
fitting blade in the adenotcme or, if done 
with cureite, a sharp curette. I use the 
adenotome in most instances. 

In conclusion, may I say that I believe 
the adenoid, Thornwaldt’s disease, is a 
definite source of fccal infection in a con- 
siderable number of cases. In the two 
years that I have been watching the con- 
dition more carefully, I have found it in 
more than ten per cent of my adult ton- 
sillectomies and see quite a number in the 
office that I do not get to operate upon; 
that it is often overlooked by a too hur- 
ried and cursory examination of the naso- 
pharynx, considering that adult’s adenoids 
should be atrophied and nil, and involve- 
ment of the pharyngeal tonsil as a disease 
or condition, a'most if not entirely, of 
childhood or the first sixteen years of life; 
that there is no reason nor excuse for not 
making a careful examination in all cases 
and removing adenoids under proper local 
anaesthesia; and last that when. we elim- 
inate this focus in all cases, we will have 
obtained an appreciably greater percent- 
age of “cures” or relief from symptoms 
of focal infection. 





PUERPERAL SEPTICEMIA* 
JACOB M. BODENHEIMER, M.D., 
SHREVEPORT, La. 

Although Semmelwis, three quarters of 
a century ago, recognized that there are 
two means by which inoculation might oc- 
cur following the delivery of a child 





*Read before the Louisiana State Medical Soci- 
ety, New Orleans, April 21-23, 1925. 
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namely, one from without, and one from 
within, it still seems to be fixed in most 
medical as well as lay minds that every 
case of Puerperal Septicemia is a fault of 
some attendant. It is not my purpose to 
disregard the fact that a large number of 
cases of child-bed fevers result from infec- 
tion by ecntamination, but the fact that a 
great percentage of cases occur in well 
conducted hospitals under the most rigid 
aseptic and antiseptic regimen is certainly 
suspicious that there are other means of 
infection than that of the hands. Ahlfeld 
distinguished three kinds of auto infec- 
tion. First—that occurring from infec- 
tion from the genital tract, that is infec- 
tions from germs already in the canal. 
Second—by the blood stream. Third— 
contagious diseases as Appendicites, 
Pyosalpinx, etc. To this De Lee adds a 
fourth, infection through the hands of 
the woman herse:f. Walthard, Bar, and 
others have isolated no less than sixteen 
different families of Bacteria in the vagina 
of a normal woman. Why then do not all 
cases become infected? First—it is a well 
established fact that certain forms of bac- 
teria life may change from saphophytes 
into phagocytes under certain conditions. 
The streptococcus, the pneumococcus, the 
diptheria bacteria, and many others may 
live as harmless inhabitants of the mouth 
or nose becoming virulent to the host under 
certain conditions or to others coming in 
contact with these so called carriers. In 
the intestinal canal, the B. Coli and others 
live under similar conditions. Lowered re- 
sistance with open wound or abrasions, 
the nidus, mav result in virulent types of 
infection by these germs, benign under 
ordinary conditions. Second, according to 
Doderlin the lactic acid produced by the 
B. vaginae has the power of keeping cer- 
tain virulent germs within bound. Third, 
the liquor Amnii by its washing process, 
the mucus, the blood, and finally the child 
and placenta will all combine to remove a 
great quantity of Bacterial flora from the 
genital tract. Fourth, it has been sug- 
gested and even proven that newly let 


blood has certain bacteriocidal powers. 
We know that the lochia is practically free 
of bacteria in the first few days follow- 
ing the birth of a child. Thus Nature has 
provided the child bearing mother with 
certain powers of defense, which under 
ordinary circumstances are able to carry 
her safely over those great and important 
periods in her life. 

Blood Stream Infection. If the theory 
of (lecus minoris resistentia) holds good 
one can readily understand how a focal 
infection may easily infect a freshly emp- 
tied uterus through the blood stream. As 
an example a primiparae delivered in a 
well regulated hospital, examined only 
once before delivery, under the most rigid 
technique, a short. labor followed by a small 
mucus membrane tear which required only 
two catgut stitches, developed child-bed 
fever on the third day, the only foci of 
infection found being an apical abscess of 
the first molar, right side. Antistrepto 
cocci serum and removal of focus resulted 
in prompt recovery. No blood culture was 
made. Case 2. The primiparae with an 
abscess on the right leg just below and 
involving the knee was delivered by Caes- 
arian section for good and_ sufficient 
reason. On the tenth day all signs of Sep- 
ticemia B. pyocyaneus in abscess, in right 
kidney in line of incision, and in blood 
stream, two cultures having been made. 
Death on the 21st, day. C. Infection by 
Contiguity. One can readily see how with 
poor body resistance an infection may be 
carried from adjacent organs to the 
womb. As an example, a young woman six 
months pregnant developed an appendicial 
abscess which was drained, miscarriage 
followed within thirty-six hours, with sep- 


ticemia. Bacillus Coli in the blood stream, 
final recovery after several months 
hyperpyxeria. Infection from _ without. 


The observation of Semmelwis and our 
own Oliver Wendall Holmes as well as 
many other illustrious names, that might 
be mentioned have settled for all times that 
a woman in labor may be infected by the 
hands of the doctor or midwife. In fact 
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there is no doubt that a greater percentage 
of infection occur by this method than any 
other, but we must not lose sight of the 
fact that there is such a thing as auto in- 
fection following labor. Many men have 
been subjected to unjust criticism on ac- 
count of the fact that the preponderance 
of opinion has lost sight of other causes 
except hand infection. It has been proven 
beyond doubt that individuals suffering 
from acute rhinitis, pharyngitis, tubercu- 
losis, certain forms of eczema, may infect 
the woman in travail. De Lee reports an 
epidemic in Philadelphia some years ago 
of Tetanus which was probably due to the 
use of unboiled Schuylkill water. Coitus 
within a few weeks before the beginning 
of labor may be the cause of the infection. 
A number of authentic cases have been re- 
ported. Finally the patient herself may 
carry infection to the genitalia on her own 
fingers. A carbuncle on the neck, for in- 
stance, a running ear, a paronychia, a 
mastitis, a tonsilar abscess may all be the 
cause of contamination through the 
woman’s hands. It is a well known fact 
that fewer cases of Septicemia occur in 
the homes than in hospitals. There are 
many doctors who have been delivering 
women for years in the homes, have thou- 
sands of cases behind them who have never 
had a serious case of Septicemia. On the 
other hand the facilities lacking in a home 
for handling operative cases make us all 
feel that it is perhaps safer to have our 
deliveries in a well conducted hospital. 
This brings us to the point that when a 
woman puts herself in the hands of one 
practicing midwife he or she has a serious 
responsibility. Every precaution known to 
modern science should be observed. Apical 
abscesses, pyorrhea, infected tonsils, in 
fact all possible foci of infection should be 
eliminated, if possible, in the early stages 
of pregnancy. Aside from the routine blood 
pressure and urine examination a complete 
study of the passenger and passage should 
be made so that when the time arrives for 
the delivery of the child the Obstetrician 
should be no less familiar with conditions 


than a_ surgeon is before he attempts a 
major operation, provided of course that 
he observes modern standards. And 
finally, but by no means least, is the 
method of delivery. Gentleness at all 
times should be our motto. No one should 
attempt a forceps delivery unless he is 
able by the method at his command to diag- 
nose a proper position of the child. Tear- 
ing or bruising of the soft parts are per- 
haps as great a cause for infection as 
anything. 

Septicemia of course is no longer a 
disease that it was in the early part of 
the last century when a great percent of 
women who entered the hospital for de- 
livery died. In fact blood poisoning fol- 
lowing a delivery is so uncommon that it 
is noticed in a community when it occurs 
at present. But even under the most rigid 
regime and the most careful and con- 
scientious Obstetrician cases will occur. 
It therefore behooves us, who are in this 
particular line of work to use our utmost 
care in the conduct of each and every case 
and to remember that if an infection does 
occur in spite of proper kind of attention, 
that the weight of evidence is certainly in 
favor of auto infection. 

I have purposely refrained from taking 
up the subject of treatment of child bed 
fever. This is a subject within itself. In 
fact in discussing the causes of Puerperal 
Septicemia I have only skimmed the sur- 
face, as it were, as the subject is inex- 
haustible. 





IRIDOTASIS FOR GLAUCOMA* 
JOHN S. DUNN, M.D., 
NEW ORLEANS. 


I know of no more formidable condition 
of the eye to deal with than Glaucoma, and 
especially the acute congestive type; and 
yet, every ophthmologist sooner or later is 
brought face to face with such cases. 

I will not endeavor to explain the cause 
of primary glaucoma because little is 
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perience with incarceration of the iris 
under a subconjunctival flap and the re- 
sults. 

The operation in question was devised 
and performed by Borthens in 1911. His 
technique differs somewhat from that used 
today. 

My attention was first attracted to this 
operation by an article appearing in the 
American Journal of Ophthalmology May, 
1923. The results stated were so striking 
and the technique so simvle that I decided 
to find out for myself if this procedure 
was as represented. At the present writ- 
ing I am convinced that we have no better 
operation applicable to all forms of 
primary glaucoma and surely none simpler 
to perform. 

It is now nearly two years since I 
operated on my first case, an old man 
about sixty years of age, health good and 
with no focus of infection that I could 
discover. His case was a subacute in- 
flammatory glaucoma with a history of at 
least two attacks. When seen on the 
morning of the second day following the 
operation all symptoms had subsided and 
in about two weeks he was. discharged 
cured, in so far as symptoms go. A letter 
to him requesting his return for further 
observation was never answered. 

Subsequent to this first operation at 
least twelve or more primary cases in 
various forms were operated on but un- 
fortunately we were unable to keep in 
touch with these patients. They seemed 
to vanish from the clinic as soon as their 
symptoms were relieved. 

The following two cases of acute in- 
flammatory glaucoma are sufficient to 
convince the most skeptical that Irido- 
tasis is a worth while procedure. 

Mrs. G., a middle aged nervous woman, 
was taken suddenly ill with a severe pain 
in her left eye, nausea and vomiting. Her 
family physician pronounced it a case of 
billiousness and treated her for such. Two 
days later after a slight improvement, a 
second attack severer than the first set in. 
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known etiologically, but will relate my ex- When seen by me late one afternoon a diag- 





11 


nosis of an acute inflammatory glaucoma 
was made and the usual treatment pre- 
scribed. Her recovery was rapid and in 
about ten days she was back to normal 
with the exception of a slight ciliary injec- 
tion which persisted for some time and 
gradually passed off. In spite of a warn- 
ing that this same condition would return 
she refused operation. Scarcely a month 
passed before the same symptoms recurred 
and an Iridotasis was performed. It is now 
six months since the operation and only 
once has she complained of discomfort. 
Three months ago she felt what she 
thought was a glaucomatous pain but her 
vision was not obscured nor was her eye 
injected. We concluded that propably the 
condition was due to something else. At 
the present writing she is free from pain 
and the eye to all appearance is normal. 

Case number two somewhat similar to 
the one just stated only not so severe was 
operated on in a like manner. Recovery 
uneventful, with no recurrence in eight 
months. 

The technic is as follows: After the 
usual preparation of the eye for an intra- 
ocular operation four per cent cocaine sol- 
lution is instilled several times followed 
by Adrenalin solution 1-1000. One must 
use Adrenalin solution freely during the 
course of the operation to keep the field 
clear of blood which is sometime trouble- 
some. Grasping the bulbar conjunctiva 
with a fixation forcep as high up as pos- 
sible the flap incision is begun with a pair 
of blunt pointed tenotomy scissors. The 
dissection concentric with the limbus is 
continued until the corneo-scleral junction 
is reached. It is better to use the point of 
the scissors as we near the limbus because 
the conjunctiva is more adherent at that 
place. The conjunctival flap is turned 
down, or at least sufficiently pulled away 
from the sclera to lay bare its insertion 
to the cornea. A small bent keratome is 
now made to enter the anterior chamber 
as near to the anterior surface of the iris 
as possible, making an incision of about 
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4mm. The point of the keratome is then 
tilted slightly downward, and as it is 
slowly withdrawn it is made to brush 
lighly the anterior surface of the iris, 
which will sometimes prolapse into the 
wound. Care should be taken to prevent a 
too rapid exit of the aqueous. 
Incarceration of the iris is the next step 
and for this procedure a small iris forcep 
is introduced into the anterior chamber 
and the iris grasped midway between the 
pupillary border and the root and drawn 
into the corneo-scleral incision just enough 
to keep the lips of the wound apart. The 
iris should be forced into both ends of the 
incision to prevent a falling back to its 
former position. The incised conjunctiva 
is brought together with 00 catgut, 
Atropine Sulphate solution 1% instilled 
and the eve bandaged for 48 hours. Usually 
after the second dressing bandage is dis- 
continued but atropine is instilled until all 
inflammatory signs are gone. 


DISCUSSION. 
Dr. A. Bahn: 


ent knowledge, glaucoma is fundamentally due 


Chas. In the light of our pres- 
to impaired intra-ocular drainage space and non- 
filterability of the ocular fluids. 

The surgical treatment of this disease at pres- 
ent consists essentiaily in: 

(a) Aqueous drainage, paracentesis; (b) In- 
creased drainage space by section through the fil- 
tration angle, with or without iris section or posi- 


tion change; and (c) the formation of an in- 
creased filtration bed. 
The operation under discussion combines all 


of these features but is at present in its experi- 
mental stage. 

We taught that -constant iris ten- 
sion, which is a fundamental factor in this oper- 
ation, is undesirable. 


have been 
Those, however, who have 
performed the operation do not report ill effects 
from it. Whether or not the altered iris posi- 
tion and the possible establishment of an in- 
creased filtration bed will successfully prevent 
increased intra-oclar tension remains to be seen. 
Whether or not the increased liability to infec- 
tion seen in other operations of this type also ap- 
plies to this operation, is yet to be determined. 
We are indebted to Dr. Dunn for reporting his 
experiments in this field and we hope that this 
operation may at least be successful in some 
forms of glaucoma. 





Dr. J. S. Dunn (closing): I want to thanl 
Dr. Bahn for discussing the paper. I fully agree 
with him that the operation is in an experimenta! 
form, and whether it will prove worthy as the 
years go on remains to be seen. 





SIGNIFICANCE OF THE COLLOIDAL 
PROPERTIES OF GELATIN IN 
SPECIAL DIETARIES. 


THOMAS B. DOWNEY, Ph. D., 
Senior Industrial Fellow, Mellon Institute of In- 
dustrial Research, University of Pittsburgh, 


PITTSBURGH, PA. 


An examination of the dietetic possibili- 
ties of gelatin from a chemico-physiological 
standpoint reveals a number of properties 
which should make this unique food product 
a valuable addition to special dietaries, par- 
ticularly those in which milk forms the sole 
or major portion. In such dietaries gelatin 
functions as a protein food to the extent of 
tke utilization of its amino acids by the 
body and in addition possesses marked 
activity as a protective colloid and emulsi- 
fying agent. Practical observations in 
clinics and hospitals as well as experimental 
work in laboratories indicate that these 
characteristic properties of gelatin as a 
colloidal substance exert a most significant 
influence in promoting digestion and ab- 
sorption of certain tyves of food. 

The importance of this colloidal activity 
of gelatin where fed in conjunction with 
dairy products has been demonstrated by 
the writer in feeding tests avith the albino 
rat. Shortlv after weaning, the ycung from 
several litters were divided into two groups: 
one group received pasteurized whole milk 
as its sole diet, the other vasteurized milk 
containing one per cent. of gelatin. Obser- 
vations extending over a period of six 
months showed that the growth and physi- 
cal well being of the group fed on gela- 
tinated milk was markedly superior to 
animals fed on the plain milk diet. The 
increased growth was accomplished on 
smaller food consumption. In fact, during 
the early growth period for equivalent gains 
in body weight the animals on gelatinated 














milk eonsumed about 23 per cent. less food 
than the group on plain milk. 

Ancther striking illustration is found in 
the writer’s experiments with ice cream. 
Over a veriod of seven weeks it was ob- 
served that a group of rats fed on an 
exc'usive diet of ice cream containing one 
per cent. of gelatin gained no less than 25 
per cent. more in body weight than was the 
case with their brothers and sisters whose 
diet was plain ice cream. For equivalent 
gains in bodv weight, the food consumptions 
of the groun fed on the gelatin-containing 
ice cream were much less. Smaller percent- 
ages of gelatin resulted in proportionate 
improvements.’ It is important to note in 
this connection that the better nutritional 
status of the gelatin ice cream groun after 
a number of months on the diet was re- 
flected in continued health and growth, and 
in increased bone development and repro- 
duction in several cases. 

It should not be presumed that the 
observed improvements of the dairy prod- 
ucts are due entirely to the added protein 
value of the gelatin but possibly more to 
the protective colloidal and emulsifying 
effects that it confers. The digestive pro- 
cesses are essentially colloidal phenomena, 
whereby fats, carbohydrates, and proteins 
are ingested in the colloidal conditions and 
changed by the various enzymes to degra- 
dation products capable of absorption by 
the body. To accomplish the formation of 
these simpler substances, the enzymes must 
come into intimate contact with the food 
particles. If, perchance, the food particles 
are vresent as large tough masses, as is the 
case with cow’s milk coagulating under the 
influence cf the hydrochloric acid and ren- 
nin in the human stomach, the contact 
surface of the enzymes with the food is 
limited and gastric digestion is delayed or 
impaired. Various specialists have de- 
scribed experiments in vitro as well as with 
humans which shows that the coagulation 
of cow’s milk by acid and rennin is pre- 
vented or modified in character in the 
presence of relatively small amounts of 
gelatin. This effect is spoken of as pro- 
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tective colloidal action and it is interesting 
to note that gelatin is one of the most 
efficient of all known protective agents. 
Gelatin is also a good emulsifying agent 
and it is quite probable that it aids the 
secretions of the alimentary apparatus in 
the emulsification of fats. 

In discussing the digestibility of milks 
Chapin says that those animals whose 
stomachs form the larger percentage of 
the digestive tract and their digestion is 
largely gastric produce milks that form 
tough curds, as, for example, the cow. In 
contrast is the human whose stomach forms 
only about 20 ver cent. of the digestive 
tract. Human milk curdles in light floccu- 
lent masses. It has been pointed out by 
Alexander that human milk contains a 
natural protective protein in large amount, 
which is present in small amount in cow’s 
milk. It would seem, that the addition of 
such a protective agent as gelatin to cow’s 
milk would make it particularly suitable 
for infants, and such has been found to be 
the case, as is testified to in pediatric 
literature. 

In like manner, gelatin has been shown 
to be of value in other dietaries composed 
largely of dairy products. For example, 
Hawk reports that the addition of gelatin to 
the milk-egg diets of tuberculosis patients 
resulted in decided nutritional improve- 
ments with the majority of the cases tried. 

The experiments described suggest. the 
advantages that are to be derived by the 
utilization of gelatin in other dietaries. The 
protective colloidal and emulsifying action 
of gelatin promotes the digestion and ab- 
sorption of various tynes of foods. It is 
also misleading to assume that gelatin as a 
protein is of insignificant food value. 

Feeding tests by McCollum and Osborne 
and Mendal have shown that with certain 





1. See, for example: Jacobi, “Intestinal Dis- 
eases of Infancy and Childhood.” 1887, pv. 79; 
Starr and Westcott. “Diseases of Children.” 1900, 
23; Griffith, “The Care of the Baby,” 1908. 386; 
and Friedenwald and Rurah, “Diet in Health and 
Disease.” 1923. 295. 466. On the utility of gela- 
tin in chronic intestinal infection, see Herter, “In- 
fantilism from Chronic Intestinal Infection,” 
1908, 101. 
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cereal grains gelatin is exceptionally well 
utilized, presumably through its high con- 
tent of the amino acid lysine. Also, with 
milk proteins gelatin is of value, as has 
been found by Sure. In combination with 
milk in the liquid form, it is believed, how- 
ever, that the colloidal properties are of 
greater significance. 





RELATION OF FOCAL INFECTIONS 
TO OCULAR DISEASES 
WILLIAM B. SMITH, M.D., 

SHREVEPORT, La. 


Focal infections comprise a large group 
of conditions, but I shall localize by calling 
your attention to the most potent of this 
group: namely, those of a dental, tonsillar, 
intestinal and sinus origin. This paper is 
written with the understanding that neces- 
sary syphilis and gonorrhea or tubercu- 
lous trouble must be eliminated. Fully one 
hundred years ago ocular and dental dis- 
eases were considered interlocking, and 
about thirty-five years ago we find the noted 
Dr. Brubaker’s article on “Reflex Neurosis 
Associated with Dental Pathology,” which 
author states, “It is but to show the close 
relationship between medical, dental or 
neurological cases and the mutual influ- 
ences and interactions of the teeth with 
other structures of the body.” 

In infection from teeth, Goulden finds, 
two conditions are possible: abscess in con- 
nection with a single tooth, pyorrhea in 
which large number of the tooth sockets 
are involved. 

The apparent sepsis may not be severe 
and mouth may not be emanating a foul 
odor; therefore, on superficial examination 
the mouth might appear normal, but on 
further examination we will find that the 
tooth sockets are infected. The medical 
profession has been somewhat tardy in 
recognizing that sepsis in connection with 
teeth is very common. 

X-ray is of value in pyorrhea, but its use- 
fulness is in determining pus cavities in 
connection with the teeth. It also shows 





whether a root canal has been properl) 
filled at its apex. The diagnosis of pyorrhea 
is not difficult. Retraction of the gums and 
the presence of a cavity between the tooth 
and gums, out of which frequently pus can 
be expressed, shows the nature of the con- 
dition. Besides being a serious condition, 
it is likewise very prevalent. In this disease, 
proper mastication becomes impossible. 
The most important factor, however, is 
continued injection of toxic material which 
the pyogenic germs have developed. This 
toxic material and bacteria is passed on to 
the intestines, which in turn causes many 
grave conditions. 

Inflammatory condition of the uveal tract, 
retina and optic nerve may be due to micro- 
organisms or toxins from distant parts of 
the body. It is possible many times to find 
a dental foci the factor of ‘causation. 
W. Lang reporting 10,000 cases of ocular 
diseases found 215 of septic origin, of which 
130 were directly due to pyorrhea and alve- 
olaris. Ulrich reports that in 68% of arti- 
ficially devitalized teeth, apical abscesses 
were found. Rosenow conclusively demon- 
strated that cultures taken from infected 
teeth or pulps, injected intravenously into 
rabbits, can produce iritis, then cultures 
from such iritis injected into another 
rabbit, will also create an iritis in them. 

When we find a patient who has a 
syphilitic history, does this abrogate the 
need or search for focal infections in a 
patierit with uveal tract disorder? Such a 
case of a male adult came under our obser- 
vation, in which the usual treatment, to 
relieve violent uveitis was of no avail. 
The history was clear as to initial lesion 
with the usual secondary conditions. The 
eye condition resisted the usual anti-syphi- 
litic treatment. The tonsils were in good 
condition; X-ray of teeth showed multiple 
abscess at roots of four, also fragments of 
roots. With removal of these teeth the 
ocular inflammation subsided with startling 
rapidity. 

Chronic sevtic foci have a detrimental 
effect on recently overated eyes. Various 
grades of irido-cyclitis may develop in the 

















second week after cataract extraction which 
has apparently been due to tooth infection. 

Reflex neuralgia is another important 
connection between the teeth and eyes. 
This pain is referred either to the eye or 


back of the eye.. The patients come to the 
eeculist complaining of this pain or may 
suggest that their glasses need changing. 
This may be done without any improve- 
ment in the symptoms. In these cases if 
referred to dentist there may be discovered 
a defective tooth with proper treatment of 
which, prompt relief of symptoms is re- 
ported. Such a case came under our obser- 
vation a few weeks ago. The X-ray showed 
two necrotic teeth on left side with in- 
volvement of the alveolar processes. A 
dentist removed the teeth and curretted the 
alveolar process, and the patient had no 
return of symptoms. 


In the time past there is no doubt but 
that the tonsils have been changed with the 
cause of vast numbers of diseased condi- 
tions. There was foundation for many of 
these complaints, but they were falsely 
charged also due to our lack of endeavoring 
to find the exact cause. 


Due to their structure and position they 
are more prone to infection than any other 
organ in the body. On account of their 
position, they come in contact with the 
various species of bacteria in the mouth 
cavity. More important, however, is the 
deposition of these bacteria with food in 
the lumen of the crypts, transmitting many 
infectious processes. 

Mention should be made of the possi- 
bility of infection extending along the 
venous anastomosis of the pterygoid plexus 
and causing a thrombosis of orbital veins 
and of the cavernous sinus, with symptoms 
of orbital abscess, blindness or exopthalmos 
and death. Knapp reports a case of acute 
retro-bulbar neuritis following tonsilitis. 

The diagnosis of the offending tonsil is 
many times difficult as it may not show any 
signs of infection. The area of infection 
may either be hidden or the tonsil may be 
of the submerged variety, and not until 
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after removal will the diseased condition be 
noted. 

Zeigler reports a case of marked papil- 
ledem in a child which cleared up on re- 
moval of tonsils. Jack reports a case of 
tuberculous eveitis which was directly 
traceable to the tonsil, as pathological ex- 
amination revealed after removal. 

What shall be done in event of the dis- 
covery of more than one focus of infec- 
tion? For instance, tonsils or teeth? 
Which should take precedence in the re- 
moval of the local sepsis? Rosenow states 
“in the matter of elimination of foci of in- 
fection in the mouth and throat, the infec- 
tions about the teeth as a rule should be 
corrected first. Tonsillectomy, as now so 
continuously practiced before the condition 
of the teeth has been corrected, is illogical. 
The lymphatics of the mouth and jaw drain 
into the tonsils and improve or even dis- 
appear following the extraction of infected 
teeth.” 

For my part, I can’t understand why an 
infected tonsil should remain or why both 
the offending tonsils and teeth should be 
corrected. I would be inclined first to 
eliminate the tonsils, but I would remember 
the teeth in later action, if necessary. 

The following case will serve to illustrate 
the part that tonsils may play in certain 
cases: 

B. B. 
urine, 


Referred to on account of albumen in 


Chronic inflamed eyes. 

On examination of throat, noted large cryptic 
tonsil from which it was possible by means of 
pressure to exude pus. Removed tonsils and 
since that date there has been a disappearance of 
albumen and subsidence in eye condition. 


Regarding the toxemic condition of the 
intestinal tract, and its relationship to 
ocular diseases, volumnious articles have 
been written. But very little has been told 
us as to how we may prevent it. On close 
examination, we will find that errors in 
diet and pyorrhea may be the starting point 
of many cases of hypo-acidity, hyper-acidity 
and toxic conditions of the intestines. The 
food products which are largely responsible 
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for the intestinal disturbance are the carbo- 
hydrates. 

Two things are necessary for sugar 
fermentation—undigested free sugar in 
stomach or intestines and sufficient bacteria 
to attack it. The over-indulgence in sugar 
as a food or too high percentage of sugar 
will cause fermentation. 

It is well to bear in mind that the gastric 
juice is not only a secretion but also an 
excretion, and anything that goes into the 
stomach that will produce fermentation will 
generally produce hyper-acidity and may 
have a tendency to cause acid stools. 

The affections of the eves which follow 
disturbances of the intestinal tract, par- 
ticularly the intestines, have received a 
great deal of attention, but the subject is 
by no means clarified. The involved ques- 
tion of auto-intoxication and the difficulties 
of its demonstration are reason for this, 
since our laboratory tests for putrefaction 
are not altogether trustworthy. This is 
substantiated by reports of such men 
as Signorine, who examined a _ large 
number of cases of phlyctenular kerato- 
conjunctivitis and was not able to demon- 
strate an enterogenic auto-intoxication. 
De Schweinitz reports examination of 
blood, urine and gastric contents and 
feces of his eves patients, and believes the 
clinical picture of a case of auto-intoxica- 
tion is not characteristic. Yet, on other 
hand, we have all noted that due to some 
dietary indiscretion our patients have had 
relapses. 

Such a case the writer has in mind in 
which the patient, who after over-indul- 
gence in certain sea foods was accustomed 
to have a disturbed condition of his intes- 
tines, become constipated and develop a low 
grade iritis. We deemed the case one 
secondary to intestinal disturbance, since 
the usual contributing factors had been 
eliminated and his iritis cleared up in a few 
days following a free elimination. 

Dwyer reports cases which have resisted 
all usual forms of treatment. The modus 
operandi which he followed consisted of 
alkalizing the contents of bowels by use of 





irrigation, 1°4 sodium carbonate sol., then 
practice colon bacillus transportation in 
order to obtain a normal reaction. Bul- 
garian bacilli were given by mouth, also 
lactose, which would form a suitable pabu- 
lum for colon bacilli. Flattering results 
followed this treatment. 

De Schweinitz states that every case of 
uveitis is of septic origin, acute articular 
rheumatism causing uvetitis is a rarity. 
But we are misled by the history of pre- 
vious attacks of muscular or arthritic, 
condition. The causating factor is auto- 
intoxication and has nothing to do with 
the rheumatism. _Although there is no 
proof that toxic substances elaborated 
within the tissues in the course of a gastro- 
intestinal or auto-intoxication has bv itself 
produced toxic properties with a resulting 
uveitis. We do not know that intestinal 
putrefaction depends uvon the activity of 
bacteria upon the food stuffs in the intes- 
tines, and there is good reason to believe 
that the bacteria or their toxic products 
may be the cause of an inflammation of the 
uveal tract in the same manner that focal 
infections elsewhere in the body have sim- 
ilar influence. 

Regardless of the oninion of certain 
authorities, we cannot give up the rheu- 
matic tendency entirely, and from a thera- 
peutic standpoint the study of the patient’s 
diathesis is of importance. It is possible 
many times to arrive at the cause of in- 
definite trouble of iris by the careful 
examination of urine, feces and blood, and 
more especially in cases giving history of 
colitis by careful regulation of diet with 
elimination of sugars. The eye condition 
entirely disappears. 

Errors in diet of pyorrhea are many 
times the starting point of gastric disturb- 
ances. To the excessive usage of sugars 
may be indirectly traced many secondary 
conditions just considered. One authority 
states that following the revolutionary war 
the estimated consumption of sugar per 
capita was only 71% lbs. per year, while in 
1914 it was 90 lbs. per capita. Since 1900 
the use of sugar had increased 17% and the 























mortality from diabetes mellitus had doubled 
in that time. Such a change in the diet of a 
nation deserves attention. England before 
the war used 9314 lbs. sugar per capita, 
but. since the war it has been brought down 
to 26 lbs. per capita, and with no apparent 
impairment of health. The indirect harm- 
ful effects of candy and sweets is found in 
children coming to us with eczematous 
kerato-conjunctivitis, one of the most fre- 
quent conditions. While some authorities 
claim it is of a tubercular nature, it has 
many ear marks of a toxemic condition. 
All the children have gastric disturbances 
and indican in urine. This is brought 
about by excessive use of candy, and bad 
teeth. 

Some authorities are under the impres- 
sion that. not enough weight is allotted to 
the relation of nasal accessory sinus. The 
usual opinion was that the seat of trouble 
could be determined by nasal examination; 
therefore, if we did not find pus, polypoid 
tissue or caries, we regarded the condition 
negative. We now know and recognize the 
importance of hyperplasia, which is defined 
as a rarefying osteitis associated with in- 
flammatery swelling and fibrous thickening 
of the lining of the accessory sinuses. It is 
the result of long continued hyperemia in 
cases which have an obscure condition. 

The most offending are the ethmoids and 
sphenoids. When we consider the extreme 
thinness of the intervening wall between 
the optic nerve and sphenoids bony wall, 
1/7 mm. in thickness, while the wall be- 
tween the posterior ethmoid may measure 
14 mm. (about as thick as paper), we can 
readily comprehend why we find ocular and 
nasal conditions dependent on each other. 
Ocular paralysis and optic neuritis are the 
usual conditions found with sinus diseases. 

From a rhinologic examination, it is 
many times impossible to diagnose the sinus 
affection, and we find recourse with the 
X-ray. Yet there are cases in which this 
means does not diagnose the condition. No 
less an authority than Van Hoeve substan- 
tiates this by reporting nine cases of muco- 
cele of the sphenoid sinus which were not 
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discovered before the sinus was opened. In 
cases of optic atrophy without known origin, 
it is very difficult, and a very close co-opera- 
tion of the rhinologist and opthalmologist 
is required. Pressure and congestion in the 
nose may produce a variety of reflex neu- 
rosis of the eye. Treatment of the nasal 
mucous membrane brings about relief of 
the eye pain or edema of- the lids, and of 
the conjunctiva, or of persistent conjuncti- 
val hyperemia. Cases of episcleral conges- 
tion have completely disappeared following 
the necessary treatment. of the sinus. 

Signal diagnosis for cases in the border- 
land class is not always easy. For easy 
diagnosis, suppuration must be thick and 
adhesive enough to remain more or less 
undisturbed in the nose at its point of exit. 
But inflammatory lesions of the post: 
ethmoidal sphenoidal celis, without pus, 
may be quite as disastrous as any suppura- 
tive process. 

Case: R. G., female, age 15 years. 

Nothing of interest as to present conditicn. 
Noted a slight blurring of vision three weeks 
ago, this has been becoming progressively worse. 
Headaches. 

Physical 
negative. 

Eye Examination: 


Examiantion: Neg. Urine and blood 
O. D. Pupil responds slowly 
to light and accommodation. Cornea. Anterior 
chamber, iris apparently normal. On examining 
fundus, noted a marked swelling or disc, which 
nearly obscured the same, and the vessels, par- 


ticularly venules, were very much _ engorged. 
Vision 10/200. 
O. S. Vision 20/20. Fundus normal. 


Patient was referred to the nose and throat 
department for further examination, which re- 
ported nasal examination negative. 

X-ray: Slight cloudiness of both frontals and 
ethmoid. 

After usual consultation, it was deemed ad- 
visable to open the sinuses because of the pro- 
gressive loss in vision. The usual Killian opera- 
tion (external), opening the frontal sinus then 
entering nose, exenteration of the ethmoids and 
opening the sphenoid, was performed. 

Patient made uneventful recovery and ten days 
later vision of O. D. was 20/70, and one month 
after operation it was 20/30. 


In conclusion, I will summarize by stat- 
ing that if the teeth are given the proper 
care from childhood, they will not abscess. 
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We must do our part if we expect nature to 
reciprocate. Dentistry of today is in a 
situation to help our patients, and it 
behooves us to give this subject more atten- 


tion; but at the same time, we must ward 
against the unjustifiable removal of teeth 
without carefully weighing all the symp- 
toms. Too many teeth have been sacrificed, 
but when disease warrants it, the sacrifice 
is amply repaid. 

It is a well established fact as to the 
importance of tonsils as a point of entry 
for numerous organisms, and their removal 
will aid materially in controlling such dis- 
ease. The radical removal is the only 
procedure. And again, a word of caution 
against the apparent wholesale removal of 
tonsils without due consideration of the 
consequences. Remember, that a patient 
has tonsils is not enough of an indica- 
tion that they are the cause of infection. 
Careful study will have a tendency to 
prove or disprove them as the factor in 
focal infection. 


In the correction of diet, pyorrhea and 
teeth, careful regulation of sugars, which 
is one of the imvortant factors in fermen- 
tation, we have fundamentals unon which 
we can hope to eliminate some of the 
factors which cause disturbance of the 
alimentary tract. 


In natients giving an indefinite history, 
with a sudden loss of vision, let us consider 
the sinus. I am sure we are all giving them 
the attention they deserve. It is well to 
impress on vour patient that every suppur- 
ating sinus is a menace to his life, and 
best results are to be expected from early 
intervention. 
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PARINAUD’S DISEASE* 
E. L. POSEY, M. D. 


JACKSON, MIss. 


September 18, 1924, I was consulted by 
Miss X, who had a conjunctivitis of the 
left eye. This condition developed a few 
days before patient presented herself for 
treatment, and the following history was 
cbtained: The patient’s attention was at- 
tracted to the eye one day when she 
noticed the lids were slightly swollen, and 
the eve was somewhat inflamed. Each 
morning the lids stuck together, but were 
readily separated by a warm wash. At 
first the morning secretion was the only 
matter formed in the eye, but after a few 
days there was a constant accumulation 
of pus. There was no pain and the only 
discomfort was the continuous secretion. 
This, and swelling of the lids brought the 
patient to me. 

Examination of the eye showed a mark- 
edly congested conjunctiva of the left eye 
w.th flakes of mucopurulent material scat- 
tered over the ccnjunctiva. In the fornices 
the conjunctiva was thickened and covered 
with granulations, which were snmiall, poly- 
poid in character. The lids were swollen 
out of proportion to what one would expect 
with the conjunctival findings. I had a 
m‘crosccpical examination made and the 
direct examination showed nothing except 
a staphy-ococcus infection. Culture showed 
Morax Axenfeld bacillus. Diagnosis at this 
time was an acute catarrhal] conjunctivitis 
in an aggravated form. 

I apvlied silver nitrate to the conjunctiva 
end gave her a twenty-five percent solution 
of argyrol and a zinc sulphate solution to 
use at home. I had her anplv ice cold com- 
presses to the eve for an hour every fourth 


hour. I instructed her to return two days 
later. Patient reported at the appointed 
time and all conditions mentioned above 


we~e worse than when first seen, and in 
addition to this there was a slight soreness 





*Read before the Mississippi State Medical 
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of the left preauricular gland. A one per- 
cent solution of silver nitrate was again 
applied to the conjunctiva and patient in- 
structed to continue same treatment at home 
and report again the next day. 

At the next examination the lids were 
swollen closed. The granulations were 
larger, elongated and distinctly peduncu- 
lated. Some of these were at least one- 
tenth of an inch long. Between these large 
granulations were smaller ones, which pre- 
sented somewhat of a gelatinous appear- 
ance. The bulbar conjunctiva was injected 
and thickened, especially in the region of 
the caruncle. The cornea was not involved 
and the vision was 20/15. There was no 
pain except in the region of the preauricu- 
lar, and around the maxillary glands. When 
these complications arose I was convinced 
I was not dealing with an ordinary condi- 
tion. I thought of trachoma but the diffuse 
character of the infiltration, the length of 
the granules, the non-affection of the cor- 
nea, and the involvement of the granular 
system ruled this out. The condition simu- 
lated tubercular conjunctivitis and with the 
involvement of the glandular system made 
me somewhat suspicious of this. But with 
a probe the large granulations could be 
separated and the erosions that so often 
appear between them in a tubercular in- 
volvement were lacking. 

After eliminating trachoma and tubercu- 
losis I felt sure I was dealing with Parin- 
aud’s disease. The fact that but one eye 
was affected and the preauricular gland was 
involved made the differential diagnosis 
easy. The daily application of a one per- 
cent solution of silver nitrate was con- 
tinued and ice packs and zinc sulphate solu- 
tion were used at home by. the patient. 
After four weeks of such treatment. there 
was no improvement. I became somewhat 
discouraged. 

There was considerable reaction when the 
silver was applied, so one day I used a two 
percent solution if holecain before making 
the application. There was very little dis- 
comfort following this. I asked the patient 
to return two days later, which she did and 
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for first time saw some evidence of im- 
prevement. I continued to us the ‘holocain 
before applying the silver and at each visit 
there was improvement. I had the patient 
stop using the zinc solution and gave her 
holocain and adrenalin to use instead. 
Under this treatment the conjunctiva began 
to grow less ragged and rough and spots 
could be seen where it was becoming quite 
smooth. With this the soreness of the in- 
volved glands began to disappear, and at 
the end of another three weeks the patient 
was dismissed and the eye was well. I have 
examined the eye several times since and 
there is no trace of the pathology that was 
so pronounced a few months ago. The 
conjunctiva is as smooth as that of the 
other eye. 

I am unable to say positively if the holo- 
cain had any effect upon the condition, 
whether the crisis had been reached when 
its use was begun, or, its use was effective 
in ‘bringing about a change. But, I do 
know that as soon as I began the use of it 
there was an improvement. I should like 
those of you who have this condition to deal 
with in the future to try it along with your 
other agents. 

Parinaud’s conjunctivitis is a rather rare 
disease. The first description of it was 
made by the distinguished French Ophthal- 
mologist, Parinaud, in 1889. Up to 1905 
twenty-three cases had been reported; since 
this time many more have been reported. 

The etiology of this disease is still un- 
known. Parinaud believed that the disease 
is of animal oringin, others who have made 
a careful study say that the majority of 
cases give a history of a possible animal 
contagion. Verhoeff has recently found in 
the lesions of this condition a filamentous 
organism classified as a leptothrix, and 
holds this to be the cause of the disease. 

In getting the history of my case I 
found that there were several cats in the 
home where the patient was boarding. 

Various forms of treatment have been 
used. Some have recommended the ex- 
cision of the granulations and the use of 
antidiphtheritic serum. Recently Waldeck 
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of Milwaukee has used the Ultra violet ray 
and reports gratifving results. Of course, 
all treatment is more or less empirical until 
the real cause of the disease has been 
discovered. 

The pathology of this disease is best 
described by Collins and Mayon, who state 
that the epithelium shows the usual changes 
found in subacute inflammation, the sub- 
epithelial tissue is densely infiltrated with 
lympocytic exudation, which in the early 
stages contain comparatively few plasma 
cells. As these cells undergo necrotic 
changes fragments of them are found free 
in the tissue, and within the phagocytic 
endothelial cells. 





MASSIVE EXCISION OF SUBCUTAN- 
EOUS FAT. 


An Analytical Review of The Literature. 


AIME PAUL HEINECK, M.D., 


Surgeon to the Chicago, Jackson Park, St. Paul 
and Frances Willard Hospitals, 


CHICAGO. 


The profession is not sufficiently ac- 
quainted with the benefits, cosmetic and 
physical, that can be secured by the oper- 
ative removal of large masses of subcu- 


taneous abdominal fat. Fatty pendulous 
abdominal walls have been looked upon as 
natural, as irremediable and_ therefore 
have received but very little study. It has 
however been repeatedly and amply dem- 
onstrated that superfluous masses of sub- 
cutaneous abdominal fat, can, with safety 
and with advantage to the patient, be re- 
moved by operation. 

Fat in excess may be deposited either in 
the subcutaneous cellular tissue or in the 
muscular and fascial layers of the abdom- 
inal wall, or may be indifferently dis- 
tributed in all the tissues intervening be- 
tween the skin and peritoneum. The ad- 
dominal wall may contain a layer of fat 
from three to four and one-half inches 
thick (4,5,20), even six inches thick 
(25). Jolly classifies adbominal fat ac- 
cumulations as follows: 


(a). The pendulous abdomen presenting 
changes in the muscular and fascial tissues of 
the abdominal wall. 

(b) Subcutaneous fat accumulations not asso- 
ciated with much weakening or impairment of 
the abdominal wall. 

(c) The combination of (a) and (b). 

The essential anatomic characteristic of 
the morbid entity herein discussed is the 
pathological accumulation of fat in the 
subcutaneous cellular tissue of the abdom- 
inal wall. In all these cases the abdomen 
shows a symmetric, at time an enormous 
(9), increase in volume. The fat excess 
is present mainly in the lower, anterior 
and lateral infra-umbilical portions of the 
abdominal wall. This sunerfluous local fat 
deposit is usually, though not always, a 
part of general obesity (9,13). “All these 
patients were enormously fat” (17). 
“Patient on admission to hosiptal weighed 
464 pounds. When on her feet, the ad- 
domen hung down to her knees” (6). It 
may or may not co-exist with other, re- 
lated or non-related, pathological changes 
in the abdominal cavity, contents or walls. 

As many cases are reported with but 
few details, attempts to secure adequate 
and accurate data meet difficulties. A 
diligent search of the English, French and 
German literature* yielded seventy-seven 
operatively treated cases serviceable for 
analytical study. To these we have added 
eleven personal cases. We did not use the 
eases of Babcock, forty cases (1), of 
Lathrop, one hundred and three cases (14) 
and others that are too briefly reported. 

All the patients were adults. In many 
cases the exact age is not reported. The 
youngest, at time of operation, was 25 
years old (27) ; the oldest were 56 (21), 57 
(18) and 59 years 31). In-the other cases, 
the age is stated as follows: 

26 to 35 9 cases 

86 to 45 . 18 cases 

46 to 55 $ 22 cases 

Excessive localization of fat in the ab- 
dominal wall is infrequent in men. In our 
series, there were six males (7, 14, 23, 27, 
31) and eighty-two females. Flabby and sag- 
ging abdominal walls overloaded with fat 

















are met more commonly in individuals who 
since early life have been corpulent; the 
most pronounced forms, however, are seen 
in multiparae. Thirty-three cases occurring 
in multiparae, eleven-parae, one case (21), 
ten-parae, one case (12) etc. It also occurs 
in nulliparae (9, 10, 16, 25, 26). 

Lack of space does not permit the dis- 
cussion of the many complicating con- 
ditions that aggravate the discomfort and 
disability provoked by pendulous abdom- 
inal walls. 

Redundant fatty abdominal walls, if 
uncomplicated, give few symptoms. These 
symptoms, however, both subjective and 
objective, are characteristic, are con- 
clusive. All the objective symptoms are 
demonstrable either to inspection or by 
palpation. At first, pain and disability are 
slight. The condition progressing, they 
and the other associated symptoms in- 
crease in severity. “Not much pain at 
first; the swelling of the abdomen gradu- 
ally increased as did also the shortness of 
breath and the great pain in the abdomen, 
in front as well as in the back’’(4). 

Pain is influenced by posture and is 
more marked with the patient in the 
erect posture. The pain is increased by all 
forms of exercise. It is lessened and in 
some cases disappears with rest in the 
recumbent posture. It often has the nature 
of a painful, dragging sensation, and is 
lumbar, inguinal and hypogastric in loca- 
tion. These patients are inactive ‘**); they 
become averse to all effort, there results a 
vicious circle for the increased inactivity 
leads to increase of the local and general 
adiposity. In women who nearing the 
menopause take on adipose, there not un- 
commonly forms a huge, pendulous roll of 
fat across the lower abdomen, below the 
umbilicus. This pendent fat-mass creates 
a crease, often madid and eczematous, lo- 
cated just above the symphysis pubis ‘2. 
In most patients, the continuous contact 
and friction of the inferior cutaneous sur- 
face of this fat apron and the underlying 
regions determine an erythema, an eczema, 
an excoriation, an elepharthiasis ‘) of the 
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skin of lower abdomen, of the inguinal 
folds and in some cases of the upper part 
of thighs. Some patients present two dis- 
tinct creases. All the subcutaneous tissues 
of the hypogastric and iliac regions take 
part in the formation of these folds which 
extend transversely from one lumbo-iliac 
region to the other and which vary in 
length and thickness. In the recumbent 
posture, the flabby fatty mass gravitates 
to either side and sags over the iliac spines 
and crests ‘*5). The prclapsed tissues show 


impaired tonicity, impaired resistance. 
Nearly all the patients are obese; two 
hundred twenty-seven pounds (24), two 


hundred forty pounds (4), two hundred 
eighty-five pounds (13), three hundred fif- 
teen pounds Gibbon (14), etc. 

This excessive fat-deposit hangs apron- 
like over the external genitalia and the 
upper portion of the thighs “'2), may over- 
lap the upper two-thirds of the thighs ‘2. 
“In the standing position, the abdomen 
hung down in a fold which extended to 
within two inches of the patella” (25), “The 
abdominal wall reached below the knees 
when the patient was standing” ‘14). 

Other subjective symptoms and objective 
signs are enumerated in conjunction with 
indications for operation. 

Pendulous fatty abdomen must be dif- 
ferentiated from diastasis of the recti 
abdominalis, with which it may be asso- 
ciated. If it be suspected that the recti 
abdominalis muscles are abnormally sep- 
arated, the examination is best conducted 
with the patient in the recumbent posture. 
The patient reclining is told to elevate the 
head as high up as possible without the 
help of the arms. If the diagnosis be pos- 
itive, this maneuver separates the inner 
borders of the two recti muscles from one 
another, causes a_ greater or lesser pro- 
lapse of the intestine through the gapv and 
enables the examining hand to easily de- 
press the superficial abdominal coverings 
into the abdominal cavity. 

The careful clinician will not overlook 
or misdiagnose hernias (umbilical, in- 
guinal, ventral, etc.). They frequently co- 
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exist with pendulous abdomen. Their 
anatomical location and clinical character- 
istics are suggestive. Hernias give an im- 
pulse on coughing, often present a volume 
larger at time than at others; if intestinal, 
they give a tympanitic note on percussion. 
If no hernia be present, if there be no ab- 
normal separation of the recti muscles, the 
fat mass can be easily raised from, and 
made to glide somewhat upon, the under- 
lying resistant muscular wall. 

In properly selected cases, large masses 
of fat can be removed from flabby, sag- 
ging, fatty abdominal walls when the ex- 
cessive fat deposit— 

1. Causes great annoyance and discomfort. 

a. Pain (11, 16). 

b. Backache (24). 

ec. Dyspnoea on moderate exertion, as- 
cending stairs, walking, bending (27). 
Distressing irritation (3), inflamma- 
tion of the skin; erythema (7); inter- 
trigo (22); eczema (14); chronic in- 
guinal excoriation (15). 

Pouch-like overhanging of a cumber- 
some, useless, fatty apron in front uf 
the upper portion of the thighs (6, 9, 
12). 

Undue fatigue (21) and painful drag- 
ging sensation from the weight of the 
mass (19). 

Determines manifest disability: 

a. Interference with locomoticn (27). 

b. Interference with marital relations (7). 

ec. Interference with the exercise of one’s 
calling (9). 

“Patient said that she was becom- 
ing a semi-invalid and insisted that 
she be relieved” (6). 

Constitutes a physical handicap (13): 

a. Inability to comfortably, to gracefully 
assume the erect posture; waddling 
gait (13). 

Inability to attend to the toilet of 
the lower part of the body (13, 22, 
28). 

4. Becomes an unbearable social handicap; 
patient is unwieldly, unsightly, incapacitated for 
recreation, not sick, not well (2, 13). “The 
dragging sensation caused by the pendulous ab- 
domen was so great that she was forced to keep 
off her feet as much as possible” (6). 

Resection of large masses of subcu- 
taneous abdominal fat is also justifiable 
and most serviceable— 

1. In the obese, to lessen the tendency to 
hernia formation. 


2. In operating for hernia in obese individ- 
uals, so as to obtain better exposure of hernia! 
rings and hernial regions. 

3. As an associated, supplementary and ter- 
minal step to many abdominal operations: 
Hysterectomy (Marvel 20); ovariotomy (9); 
cholecystotomy and cholecystectomy (31); ap- 
pendectomy (24); uterine prolapse and _ retro- 
flexio uteri (21). “In association wth lipectomy, 
we have frequently drained or removed the gall- 
bladder, the appendix or have performed other 
abdominal or pelvic operations” (1). 

4. As a preliminary step to many abdominal 
operations so as to facilitate intra-abdominal 
work (20); a small fibroid in an atrophic uterus, 
a retro-cecal appendix, a small _ gall-bladder 
tucked away in a deep fossa with a stone in the 
cystic duct or still worse a stone in the common 
duct, etc. 

5. In cases in which the careful fitting and 
wearing of an orthopedic apparatus is not other- 
wise feasible. ‘“Lipectomy was done to facilitate 
the fitting and wearing of an orthopedic appar- 
atus for the support of the strained sacro-iliac 
joints” (16). 


The benefits secured from massive re- 
section of superfluous subcutaneous ab- 
dominal fat are so evident, so manifest, 
and the dangers attending the operation 
are so negligible that even in the absence 
of any other pathological process calling 
for an abdonimal operation, the surgeon 
should not hesitate to advise and to urge 
the excision of these useless, troublesome 
and cumbersome fat accumulations. 

The risks of simple lipectomy, either 
performed alone or in conjunction with 
other operative poocedures are far out- 
weighed by its beneficient results. It 
has been’ successfully performed at the 
same sitting with overations for the cure 
of hernia (umbilical, inguinal, ventral, 
epigastric, incisional, appendiceal), gall- 
bladder and uterine disease, etc. In the 
eighty-eight cases furnishing the subject- 
matter of this paper, only two deaths are 
recorded. One patient, operated upon for 
umbilical hernia and pendulous abdomen, 
died from embolism (29). Mac Lean’s 
(16) patient operated on for pendulous ab- 
domen and incisional hernia, died from 
peritonitis on the fifth post-operative day. 

Lathrop ‘'4) operated one hundred three 
cases of umbilical hernia. In fifty-seven 





HEINECK—Massive Excision of Subcutaneous Fat. 23 


of these, he removed some excess fat. In 
the remaining forty-six cases, he per- 
formed a regular lipectomy. He reports 
one death which occurred twenty-two 
days after operation. The patient, a man 
weighing 325 pounds, from whom twenty- 
two pounds of fat had been removed, did 
well for two weeks, then his kidneys began 
to fail and he gradually succumbed. 

In twenty-four cases of our series, a 
simple lipectomy was performed (2, 7, 12, 
13, 14, 16, 21, 22, 23, 25, 26, 27. 31). In 
simple lipectomy, the operative procedure is 
limited to the massive retrenchment of re- 
dundant subcutaneous fat and overlying 
skin. The incisions extend through the 
skin and fat, down to the fascia and not 
beyond. 

In the remaining sixty-four cases, the 
lipectomy either preceded or followed, but 
always at the same sitting, operative steps 
for the cure of— 

a. An umbilical hernia 
14, 16,. 17, 18, Zi,. 28, 28); 

b. An episgastric hernia (3, 31). 

In a. and b., the overlapping of flaps leads to 
local elevation or ridge formation. This need 
not disturb the surgeon. The fortifying of the 
abdominal wall has been accomplished. 

c. A large ovarian cyst and umbilical hernia 
(two cases—9) (31); 

d. A ventral hernia (Gibbon—14) ; 

e. An incisional hernia (15, 24); 

f. Uterine disease (uterine fibroid) 
vel—20); 

g. Uterine prolapse: (21); 

h. Appendicitis (24, 31); 

i. Gall bladder disease, 
cholecystectomy (2, 31); 

j. Diastasis of the recti abdominalis muscles 
(15). 

Lipectomy has also been performed— 

a. To facilitate. intra-abdominal work, by 
making intra-abdominal organs more accessible; 

b. To assure a better adjustment of ortho- 
pedic appliances (16). 

Different onverative procedures are em- 
ployed for the cure of the condition under 
consideration, each operator being partial 
to the method which has given him the 
most satisfactory results. Whatever tech- 
nique be used, and it must always be 
adapted to the case at hand, it is all im- 
portant, all essential that the integrity of 


(2, 4, 5, 6, 10, 13, 


(Mar- 


cholecystostomy or 


the abdominal muscles, fasciae and pro- 
peritoneal fat be fully respected. Only the 
skin and fatty mass immediately subja- 
cent to it and directly in front of the fas- 
cia are to be removed. 

The operation which we perform and 
recommend is entirely different from that 
performed by Creveling and others who, 
to restore the abdomen to normal size and 
contour, carry their incisions through the 
entire thickness of the abdominal wall 
into the peritoneal cavity. Bear in mind 
that we are not considering here prolapsus 
of all the abdominal coverings. We are 
only discussing the removal of excessive 
subcutaneous fat accumulation. 

In the reported cases the amount of fat 
removed varies; and here it is well to note 
that many overators state with emphasis 
that they could. with much _ additional 
benefit to the patient, have removed more 
fat than they actually did. The complete- 
ness of the fat-removal is a measure of the 
freedom from fat thereafter of the part 
operated. Enough fat should be removed 
to eliminate completely soreness from 
chafing. It has been our practice to re- 
move the mass in one or two pieces. Con- 
cerning the quantity of excised fat, dif- 
ferent clinicians express ‘themselves as 
follows: “Several pounds of fat and skin” 
‘), “From 1% to 14 pounds ”"), “The 
mass was so long that as I held one end 
up high in my hands at breast level, the 
other end dragged on the floor and it was 
so heavy that it was difficult to keep my 
hold” “%), “The specimen removed was 
one yard and three inches long, one and 
one-half feet wide, three inches thick at 
the edge and weighed seventeen pounds” 
(5). Removed a wedge of fat weighing 
thirty-two pounds” (Clark!*). “The flap 
of belly-wall fat removed together with 
the hernial contents weighed forty pounds” 
(10) 

After having performed several lipec- 
tomies, the surgeon experiences little dif- 
ficulty in deciding how much fat it is 
judicious to remove. The removal of one 
larze wedge-shaped fat block, occasionally 
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two, rarely three usually suffices. As the 
patient lies in the recumbent position, 
the fattv mass gravitates to the sides and 
can be picked up, can be lifted up as a 
great ridge cr fold lying across the ab- 
domen. The operator grasping this mass 
in the center, pulls it up and away from 
the body and circumscribes it by two in- 
cisions, one passing a little above and the 
other a little below the lines of deflection. 

It is preferable that the incisions be 
clean-cut, made with one or several long 
sweeps of a broad-blade scalpel or short 
amputation knife. The length of the in- 
cisions has little appreciable influence on 
the outcome of the operation. “The in- 
cisions were twenty-one inches long” (17). 
“Incision was twenty-seven inches in 
length; there were four hundred square 
inches of raw surface” (15). “After being 
sutured, the incision measured twenty-two 
inches in length from flank to flank” (4). 
“When stitches were removed, the abdom- 
inal incision had contracted until it meas- 
ured only twenty-seven inches from side to 
side” (6). Patterning by slicing is bad prac- 
tice. Small hacking cuts are to be condemned 
The smoother the fat surface, the better 
the approximation. Two _ initial incisions 
usually fulfill all requirements. These two 
incisions converge into one upon the fas- 
cial layer, thus no undermined surfaces, 
no pouches for the accumulation of wound 
secretions are left. Sufficient skin must 
be left for approximation. Let there be no 
undermining of the wound edges. 

In the reported cases, dissimilar in- 
cisions differing in type, in length, and in 
location were employed. Most operators 
used two tranverse elliptical incisions 
joined at both ends (5, 6, 10, 14, 16, 
17, etc.) In some cases, the upper incision 
was supra-umbilical; in most cases, both 
incisions were made below the umbilicus. 
The incisions starting at either the ante- 
rior, or middle, or posterior axillary line 
of one side cross the abdomen and term- 
inate at a corresponding point on the op- 
posite side. 


Castle (5) began his upper incision two 
inches lateral to the spinous process of 
the lumbar vertebra and carried it above 
the umbilicus, across the abdomen, to an 
analogous point on the opnvosite side. The 
ends of this incision were joined by a sec- 
ond transverse incision crossing the ad- 
dominal wall above the pubes. These two 
incisions outlined an ellipse. Cullen ‘® cir- 
cumscribed a large transverse elliptical 
area which, after removal, measured thirty- 
six inches from side to side and nineteen 
inches from above downward. Shallen- 
berger (24), by means of a double infra- 
umbilical incision going from flank to flank 
embraced an elliptoid area of skin 45 cm. 
long and 15 cm. at its widest part. 

In selecting incisions, we are guided as 
to length, type and location by various 
factors: such as, the existence or absence 
of complicating conditions, the nature of 
the other indicated operative steps, the 
amount of fat to be removed, the patient’s 
general condition, etc. For the excision of 
large wedge-shaped fat-blocks, we have 
adopted and recommend two transverse 
elliptical incisions, beginning well over on 
one side and extending to corresponding 
points on the opposite side. These two in- 
cisions converge toward the fascial layer. 
Many other operators follow the same 
practice. If an abdominal section is to be 
performed at the same sitting, the fat is 
first removed by means of a double trans- 
verse incision. This having been done, one 
proceeds to enter the abdominal cavity by 
a vertical incision through the rest of the 
abdominal wall. Bullitt ‘4) completed his 
operation for umbilical hernia; then pro- 
longed, in both directions and to both 
flanks, the horizontal incision which he 
had made. A second transverse incision 
joining the ends of the first incision was 
then made; at its mid-point, it was about 
seven inches below the first. 

Transverse incisions have the disadvant- 
age of increasing the already large waist 
measure and of leaving at each end of the 
wound an unsightly projection. To avoid 
these, Babcock ‘!) removed a small vertical 
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ellipse of skin near each end of the trans- 
verse incisions. If transverse incisions be 
used, the approximation and the apposition 
of the flaps is affected more easily, the 
liability to post-operative separation of the 
wound-edges is minimal, primary union 
(4, 9, 10, 20, 22, 28) is frequent, delayed 
healing is not rare (16) and long-delayed 
cicatrization is very uncommon. 

Longitudinal incisions found favor with 
few clinicians. First (9) made two longi- 
tudinal incisions, 70 cm. in length, outlin- 
ing an ellipse that extended from about a 
hand’s breadth below the xyphoid cartilage 
to a hand’s breadth above the symphysis. 
At their point of maximal separation from 
each other, each of these two _ incisions 
was fourteen centimeters external to the 
corresponding mamillary line. The wound 
edges having separated in a few places, 
healing was delayed. Spaulding ‘?5) made 
an elliptical incision on each side of the 
median line. Each incision extended from 
just below the breast to the center of 
Poupart’s ligament. He removed the inte- 
gument and fat six inches thick down to 
the sheath of the abdominal muscles. 

In some cases, we made two elliptical 
vertical incisions at each end of the trans- 
verse incisions and were thereby enabled 
to remove two additional wedge-shaped 
fat-blocks. Babcock (1) recommends re- 
moval of a vertical ellipse of skin and a 
vertical line of closure. He alters the 
shape of the ellipse so as to best contour 
the waist and upper pelvis. In order to 
remove a large amount of subcutaneous 
fat, he widely undercuts the skin. This 
practice is avoided and condemned by 
most operators. Schepelman (21) uses a 
“lyraform” incision. I have had no ex- 
perience with it. 

hough multiple incisions, 
by slicing, hacking cuts, undermining of 
wound-edges, excision of vertical fat- 
blocks are not conducive to the most 
aesthetic and satisfactory results, they 
have been practised by some. For instance, 
Ballard removed fat and skin from above 
downward as well as from side to side. 


patterning 


To quote his own words:—“I removed an 
elliptiform piece of tissue down to the fas- 
cia extending from within three inches of 
the symphysis pubis and eight inches at 
its greatest width. I, then, removed two 
large V-shaped strips transversely from 
about the center of the perpendicular in- 
cisions”. 

Fat is a tissue of low vitality and special 
care must be taken that there be little or 
no accumulation of serous or sero-san- 
guineous fluid between or’ beneath the 
flaps. Retained wound secretions retard 
healing, invite infection. A drain is in- 
serted at either end of the wound; if the 
wound be long, a drain may also be in- 
serted at its center. Closure is effected by 
approximation sutures of  silkworm-gut. 
Fer the exact apposition of the wound 
edges, we use linen. In these cases, I fre- 
quently advise the application of hot boric 
acid compresses to the operative wound for 
from two to three days; these fomenta- 
tions are to be renewed every four hours. 
The drains are removed as soon as the 
discharge warrants it and the patient is 
kept in bed for about fifteen days. The 
result of the closure should be a smooth 
abdomen with linear scar (7, 13, 27) and 
without any hanging folds “. “The pen- 
dulous appearance being entirely removed 
and replaced by a simple large pronounced 
ridge” ‘4). Some patients during the first 
few post-operative days complain of ab- 
dominal tightness, of abdominal constric- 
tion 18), It calls for no special treatment. 


Summary. 


In suitably selected cases, the operative 
removal from the abdominal wall of large 
wedge-shaped masses of subcutaneous fat 
has the following advantages: 

1. It is a safe and invariably beneficial 
surgicai procedure. It has always been per- 
formed under general surgical anesthesia; 
never under local or spinal anesthesia. 

2. It is always devoid of immediate or 
remote dangers to the patient; though the 
wound be extensive, the hemorrhage is 
moderate and healing is good. 
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3. It is simple of execution and, if un- 
associated with another operative pro- 
cedure, the technique is easy and the per- 
formance of the operation does not con- 
sume much time. It is all important that 
the incisions be carried to but not beyond 
the fascia. 

4. It may be the only operation indi- 
cated and performed in the case at hand. 


5. It is, at times, called for as a pre- 
liminary operative step to facilitate intra- 
abdominal work and to give better access 
to intra-abdominal organs. 

6. It is not infrequently employed in 
conjunction with other operations. The 
operator retrenches an unwieldy, useless, 
pendent mass of subcutaneous abdominal 
fat and at the same sitting brings relief 
to, or corrects, co-existing pathological ab- 
dominal conditions. 

7. It eliminates a physical handicap, 
effects a marked improvement in the 
patient’s appearance and _ general well- 
being and procures complete relief from an 
unsightly, painful and disabling deform- 
ity (23), 

8. It gives permanent results (17), if 
post-operative instructions regarding diet 
and exercise are followed. Adipose tissue, 
when excised, never fully regenerates. 

9. It secures the following benefits: 

a. Diminution in weight. “At time of 
patient’s departure from the hospital, she 
weighed seventy-five pounds less than at 
time of entrance (5).” On discharge, the 
loss in weight was about ninety-three 
pounds (9). 

b. Freedom from discomfort, local and 
general, and from the disability incident 
to cumbersome, burdensome, pendulous 
fatty abdomen (12, 22). 

c. Improvement in the patient’s gen- 
eral appearance, the hippopotomal ab- 
dominal wall being converted into a straight 
front. Improvement in poise: body is no 
longer awkwardly balanced and gait ceased 
to be waddling. Patient is enabled to re- 
sume his or her occupation. 

d. Patient, after its performance, can 


occupy a more normal, more natural and 
more useful relation to society. 

e. The patient can be more active, can 
give better personal attention to the body, 
can give his or her work the necessary at- 
tention and necessary application (7). 
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SARCOMA OF THE DUODENUM: A 
CASE REPORT. 


C. JEFF MILLER, M.D., 
NEW ORLEANS. 


The following case is deemed worthy of 
report because of the type and location of 
the lesion, the age of the patient, and the 
period of time which has elapsed since her 
operation without any evidence of recur- 
rence. The prognosis in sarcoma of the 
small bowel is not usually favorable, as 
even after extensive resection most cases 
show a recurrence within two or three 
years. 

This patient, Mrs. I. J. F., was 73 years of 
age. Her mother had died at 70 of hemorrhage 
from the stomach, probably cancer. Her previous 
history was uneventful until her fiftieth year, 
after which time she had had some lung condi- 
tion, probably pleurisy, typhoid, influenza, ma- 
laria, and intermittent attacks of rheumatism. 
Her menstrual history was irrelevant, the meno- 
pause having occurred 25 years before. She had 
had four full term, normal deliveries and one 
premature labor. At 67 she had had an inter- 
position operation combined with extensive plas- 
tic work, with excellent results. She had been 
constipated practically all her life, but gave no 
history of any digestive disturbance until] the 
present illness. 

Some 8 or 9 months before the operation she 
began to lose weight and energy. Her appetite 
decreased considerably and the chronic constipa- 
tion grew markedly worse. Two months later 
she had a severe case of malaria, which gradually 
responded to quinine. A few weeks after this 
illness she began to have severe vomiting spells, 
recurring about every two weeks, with sharp, 
tearing pains located high under the ribs on the 
left. These pains recurred at intervals of sev- 
eral days, and lasted 5 to 10 minutes. Consider- 
able gas was present, but relief could usually be 
obtained from stupes and enemata. There was 
evidence of a mild jaundice. The attacks of con- 
vulsive vomiting grew more frequent and pro- 
gressively more severe, one attack early in De- 
cember, 1920, lasting for more than 5 hours. 

When I first saw the patient, shortly after this 
attack, she was in very poor general condition, 
anemic and under-nourished, and her symptoms 
s6 obviously pointed to an intestinal obstruction 
that I advised immediate exploration of the ab- 
domen without waiting for an X-ray investigation 
of the gastro-intestinal tract. The abdomen was 
therefore opened 12-29-20 in the upper mid-line 
under ether anesthesia. The stomach, liver and 
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bile ducts were apparently normal in every re- 
spect. The duodenum was about twice its normal 
size and was so much distended that at first it 
was thought that there was some obstruction at 
the crossing of the superior mesenteric artery. 
However, when the small bowel had been traced 
downward from Treitz’s ligament it was found 
that the pressure was not exerted at this point. 
The cecum was very large and very flabby, and 
there was a marked general ptosis. About 8 
inches from the duodeno-jejunal junction a mass 
was present about 3 inches in diameter, which 
on further investigation was found to be a tumor 
of the small bowel; a partial intussusception was 
present also, the tumor and bowel having tele- 
scoped about 3 inches into the distal end; this 
was easily reduced. As there was no evidence 
of infiltration and no enlarged glands in the 
mesentery, resection of the tumor was decided 
upon. This was accomplished with considerable 
difficulty owing to the nearness of the anasta- 
mosis to the superior mesenteric artery. The 
original idea of an end-to-end anastamosis had 
to be abandoned because of the difficulties en- 
countered in holding the structures properly, and 
a lateral anastamosis was finally done with fine 
linen. 


The patient made an excellent and uncompli- 
cated recovery and left the hospital on the thir- 
teenth day. Her complete recovery was delayed 
by a severe recurrence of the malaria about two 
months later, but since that time she has been in 
uninterrupted good health. She is entirely re- 
lieved of her digestive symptoms, her previous 
constipation is much improved, and her diet is 
without restrictions of any sort. In spite of her 
age, 78 at the present writing, she is extremely 
active in every way. 

The report of Dr. J. A. Lanford, pathologist 
at Touro Infirmary, is appended: The specimen 
is a section of the intestines about 4 inches in 
length. The upper third is the seat of a hard, 
firm, oval mass, which has caused a depression 
or dimpling of the serous coat, to which there is 
attached an old band of adhesions. On opening 
the lumen of the intestine a round mass measur- 
ing about 1% inches in diameter projects about 
% inch above the surface of the mucosa. The 
border is relatively smooth, although there are 
several small areas projecting slightly higher 
than the other portion. The base of this growth 
is about one inch broad and its top is 1% inches. 
The mucosa is thinned and microscopically miss- 
ing over the top. The growth is of uniform firm- 
ness and consistency. On sectioning there is not 
much resistance to the knife. The cut surface 
is of a pinkish gray color, cellular and uniform 
throughout, and showing a smooth, glary sheen. 
No areas of necrosis or hemorrhage are noted 
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The cut surface shows the growth to have arisen 
from the submucosa, infiltrating and destroying 
the adjacent musculature, and appearing on the 
serous coat as small, oval, pearly-gray bodies. It 
has projected into the lumen and is covered by 
thinning mucosa. Microscopically the specimen 
is made up of many oval cells containing well 
defined nuclei, and a small amount of cytoplasm. 
These cells are grouped-into areas of various 
size, being divided by well defined connective tis- 
sue, which is apparently derived from the tumor 
cells, the comprising cells differentiating into 
connective tissue. There is not remaining any 
of the normal structure of the intestinal wall 
except on the inner surface, where a small area 
of mucosa remains. Here and there among the 
cells are noted fine blood capillaries. A few 
mitotic figures are noted. Diagnosis—sarcoma 
of the round cell type. 

I might add that the tendency of growths 
of the small bowel to produce intussuscep- 
tion is well known and should be borne in 
mind in cases of acute intestinal obstruc- 
tion in adults. I have seen this condition 
in three other cases of this sort, and I con- 
sider it perhaps the chief cause of the 
symptoms which finally drive the patient 
to seek relief. 





ROENTGEN-RAY THERAPY* 
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So rapid have been the advances in the 
technique of Roentgen-ray therapy in the 
last few vears, and in the understanding 
of its effects upon pathologic condit‘ons; 
se great has been the difference of opinion 
during these vears when experience was 
determining the true value of this ther- 
apeutic agent that it has been difficult 
for the general practitioner to decide when 
and when not to refer a case for this 
type of treatment. The very technical 
terminology and discussions in many 
papers on the subject have rendered them 
well-night unreadable to many seeking in- 
formation. A friendly war is still being 
waged between the surgeons and the Roent- 
gen-ray therapists, but more and more, 
each is coming to realizie the necessity of 
co-operation rather than rivalry in this, 
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as in all fields of medicine; and also ex- 
perience is showing that there are particu- 
lar fields in which each has its peculiar 
adaptability. For the foregoing reasons, I 
shall purposely omit all technical details, 
and endeavor to place before you a reliable 
survey of the various pathologic conditions 
in which the Roentgen-ray therapist should 
be consulted, if the patient is to receive 
the greatest benefit. I believe that such a 
survey will prove both valuable and prac- 
ticable. 
History of Roentgen-Rays 

The discovery of Roentgen-rays was not 
accidental, but resulted from persistent 
study and research on the part of Wilhelm 
Conrad Roentgen. The therapeutic appli- 
cation of the rays dates back as far as 
1896 when Shiff and Freund reported the 
first cases. It was not, however, until the 
perfecting of the interrupterless tyne of 
machine by Snook, the advent of the Cool- 
idge tube, and the standardization of dos- 
age, that Roentgen-ray therapy was prac- 
tised on a large scale. 

-Roentgen-ray therapy, like many other 
valuable measures, has gone through the 
stages of extreme ovtimism, when over- 
zealous and _ insufficiently trained men 
wrought disaster rather than cure; and of 
reactionary pessimism when _ ultra-con- 
servatism held sway. It has only recently 
been placed on a firm, sane basis, with the 
realization that, altho its field of useful- 
ness is wide, it cannot suitably be applied 
to all diseases, nor to all phases of the same 
disease. : 

Biologic Action. 

The biologic action of the Roentgen-rays 
depends uvon ionization—a _ dissociation 
of the elements comprising the cell; and 
further, most of this ionization is accom- 
plished by corpuscular secondary rays’ 
formed in the tissues. 

Since the skin reacts readily to irradia- 
tion, the dose which will produce erythema 
is generally accepted as a standard for 
comparison of all dosages used in this type 
of treatment. The biological reaction of 
the skin is known as an erythema of the 














first degree, and is the amount of irradia- 
tion necessary to produce an epilation of 
the scalp. Such dosage will also produce 
a mild ervthema on most parts of the 
cutaneous envelove in from ten to twelve 
days. In certain systemic diseases, such as 
syphilis, nephritis, diabetes, tuberculosis, 
pellagra, intestinal toxemia and drug ad- 
dictions there exists a marked hyper- 
sensitivity, which must be taken into con- 
sideration in prescribing dosage. 


The Treatment of the Skin and Superficial 
Tissues. 


The treatment of lesions of the skin and 
superficial tissues with irradiation is such 
a comprehensive subject that I will limit 
my discussion to a few of the conditions 
commonly observed in private practice. 
Roentgen-rays are the most potent agent in 
the armamentarium of the dermatologist, 
and their use is acknowledged as one of 
the most successful single redemies. In a 
recent article, McKee and Andrews list 
more than eightv skin conditions which 
are amenable to this form of treatment. 


Acne varioliformis and vulgaris......Most 
brilliant results have been achieved in the 
treatment of these conditions. The rationale 
of treatment depends uvon the fact that 
irradiation diminishes the functional 
activity of the sabaceous glands. Acne, 
with the possible exception of the pustular 
type, responds very admirably to weekly 
fractional dosage (1/8 to 1/4 skin dose), 
filtered technic, over a period of one to 
two months. The Roentgen-ray treatment, 
should, however, be supplemented by sys- 
temic treatment, as many a failure is due 
to neglect of the latter phase. 

Carbuncle and forunculosis. In no other 
condition is Roentgen-ray treatment more 
effective. The relief obtained seems fairly 
magical, as the pain disappears almost 
completely within a few hours after treat- 
ment. Abortion is possible when treatment 
is instituted early enough. However, if 
definite necrosis has occurred, the lesion 
should be incised following irradiation. 
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Hard and soft corns. These may readily 
be cured by one or two intensive filtered 
treatments. 


Keloid. In this condition, irradiation 
is the sole means of establishing a perm- 
anent cure, and no instances of recur- 
rence after irradiation have been recorded 
in the literature. 

Verruca. Cases of verruca almost with- 
out exception resvond satisfactorily to in- 
tensive filtered irradiation. 

Eczema. The terms “eczema” is s0 
inclusive that it has come to mean very 
little to the modern dermatologist unless 
the type is specified. We shall consider 
only the acute, chronic, and _ seborrheic 
types. 

In the treatment of acute vesicular ecze- 
ma, when inflammation, vesiculation, 
pustulation and exudation of the scalp, 
face, feet, hands or any other part of the 
cutaneous envelope are present, I have 
found that sub-fractional treatments of 
unfiltered ravs at weekly intervals afford 
the best results. On account of the sen- 
sitivity of the cells, overdosage should be 
avoided, as it will often cause an aggrava- 
tion of the condition. The treatment may 
wisely be supplemented by the application 
of a soothing lotion, such as Dodd’s formula. 

In the chronic types of eczema, when the 
skin has become thickened and infiltrated, 
and stimulating remedies are necessary 
to promote the absorption of cellular ex- 
udates, more rigorous treatment may be 
required. In such cases, semi-intensive or 
sub-intensive weekly filtered irradiations 
may be administered, supplemented by 
local application of a very mild ointment. 
In both the acute and chronic types, the 
value of coincident constitutional treat- 
ment and corrective measures cannot be 
overestimated. , 

Whether or not seborrheic eczema is due 
to fattv hypersecretion of the sweat 
glands, or of the sebaceous, I am not able 
to say. However, treatment by irradiation 
in fractional unfiltered doses produces 
satisfactory results in most cases. Treat- 
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ment should be discontinued as soon as 
improvement is evident. 


Hodgkin's Disease. 

The literature on the Roentgen-ray treat- 
ment of Hodgkin’s disease is voluminous, 
and it is agreed that in the great majority 
of cases a temporary “cure” may be ef- 
fected. Certainly the patients can be kept 
alive and in comfort for months, and 
sometimes for several years, by the intel- 
ligent use of the Roentgen-ray. In many 
cases the large glandular masses are re- 
duced after the first treatment. In treat- 
ing this condition, the entire lymphatic 
system should be subjected to sub-intensive 
filtered irradiations, and the procedure re- 
peated as the case demands. 


Tonsils and Adenoids. 

The treatment of enlarged tonsils. and 
adenoids by Roentgen-ray is based upon 
biological facts which have long since been 
proved correct. A careful study of more 
than 150 cases of diseased tonsils and ade- 
noids of all types treated in this manner 
convinces us that the lymphoid type, and 
also the fibrous type if not definitely in- 
fected, respond to Roentgen-ray therapy in 
more than 80 per cent of cases. Usually 
two treatments suffice. 

Hyperthyroidism. 

The effectiveness of irradiation treat- 
ment in this condition’ is steadily gaining 
recognition. Indeed the pendulum of 
opinion has swung so far that many men of 
experience, including Pfahler, Dunnham, 
Groover, Christie and Merret say, without 
hesitancy that Roentgen-ray therapy of- 
fers results equal to surgery. Colloidal, 
cystic, and simple goiters with no toxic 
manifestations are not suitable cases for 
irradiation; but the toxic adenoma should 
always be given the benefit of Roentgen- 
ray treatment before surgery is resorted 
to. 

In’ the treatment of hyperthyroidism, 
the individual case should be carefully 
studied, and treatment administered ac- 
¢ording to the patient’s needs. 


It is directed through three ports: one 
over the thymus, and one over each lobe 
of the thyroid. The larynx is carefully pro- 
tected during treatments, to avoid damage 
to this delicate structure. The period of 
each treatment is usually five minutes 
over each port, and the irradiation is re- 
peated at intervals of two, four, or six 
weeks. 


Basal-cell epithelioma of the skin 


This lesion, often referred to as roden 
ulcer, extends through the superficial 
lymphatics, but rarely involves the lymph 
nodes, even after many vears of growth. 
A permanent cure can be expected in from 
85 to 95 per cent of cases. The superficial 
ulcerated type, and the tyne covered with 
a crust are best treated with unfiltered 
irradiations. In ulcero-nodular lesions, in 
which there is evidence that the infiltration 
and ulceration extend into the subcutaneous 
tissues, and in some instances into muscle 
and other structures, filtered irradiation 
is best employed. This is also true of deep 
infiltrated lesions of the nodular and 
verrucous types. 


Squamous-cell epithelioma. 

In these epitheliomas, sometimes also 
spoken of as “prickle-cell’’, the results are 
not so good, because of the rapidity of 
metastasis. However, if the lesion is rec- 
ognized early, and treatment properly ap- 
plied, the growth can be eradicated. In 
this type of skin malignancy, the impor- 
tance of careful study of each case, and of 
individualized treatment cannot be overem- 
phasized. Should there be susvicion of 
metastasis in the lympatics draining the 
site of the lesion, these should receive 
irradiation. 

In the treatment of epitheliomas of the 
skin, whatever the type, our efforts should 
be directed towards destroying the celis 
within as short a time as possible. 


Tubercular cervical adenitis. 


Roentgen-ray therapy can cure any 
gland of this type that surgery can remove, 
and do it more positively and with less 












There is also 
less danger of spreading the infection. 
Only cases in which the glands have broken 
down through secondary infection, or 
through liquefaction necrosis, should be 
submitted to surgery. 


discomfort to the patient. 


Thymic enlargement. 


This condition is rapidly receiving more 
attenticn because of the ease of diagnosis 
from the Roentgen-ray findings. Roent- 
gen-ray therapy is by far the most ef- 
ficient and svnecific treatment of this con- 
dition, and response to such treatment is 
so positive that, if relief is not obtained 
after a few exposures, one is justified in 
concluding that the diagnosis is probably 
incorrect. Treatments are administered 
over the thymic area. 


Whooping Cough. 

During the past year much attention 
has been given to the Roentgen-ray treat- 
ment of this disease, which causes 40,060 
deaths a year, and its value has been 
definitely established. The most constant 
effect of such treatment has been the 
prompt cessation of vomiting. A large 
majority of cases show improvement after 
the first treatment—diminution of cough, 
etc. The relief obtained is believed to be 
due to the action of the rays on the tracheo- 
bronchial lymph nodes.- 

Deep Roentgen-Ray Therapy 

In the last few years, the treatment of 
deep lesions by Roentgen-rays has been 
much modified and improved in the light of 
scientific investigation, .and clinical suc- 
cesses and failures. It is the consensus of 
opinion among Roentgenologists in this 
country and abroad that the type of treat- 
ment now employed in such cases is pro- 
ducing results with the old type of ap- 
paratus and technic could not approximate. 

The present dosage for sarcoma, epithe- 
lioma, carcinoma and the very ovary, as 
given by Seitz and Wintz, are relative 
terms, and do not imply that they are 
effective in all cases. Whether or not the 


entire dose should be administered within 
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twenty-four hours, or should be divided and 
administered over a longer period, can only 
be determined after a careful study of the 
individual case. 

Ewing, in his Mutter’ lecture, in 
speaking of radiation therapy, says: “One 
serious obstacle stands in the way of 
prompt acceptance by the public of radia- 
tion treatment of early cancer and pre- 
cancerous lesions, and this is the attitude 
of the medical profession towards the new 
therapy. It is, on the whole, a matter of 
congratulation that a method so revolu- 
tionary should have received such prompt 
recognition the world over. Only the most 
tangible and overwhelming evidence could 
have compelled this recognition. The rapid 
adoption of radio-therapy must stand as 
evidence of intellectual honesty of the 
medical profession. Yet there is still an 
undercurrent of antagonism which reaches 
the public with much force, greatly im- 
pedes progress, interferes with the spread 
of knowledge, retards the acquisition of 
equipment, and prevents many from re- 
ceiving the benefits now available.” 


Hemorrhagic metropathies: Hemor- 
rhages of the uterus, due to conditions 
other than fibromas or malignancy, are 
readily relieved by irradiation. Usually an 
ovary dose is administered. Its action is 
positive and painless. As Desjardins says, 
“It is one of the triumphs of irradiation 
therapy.” 


Uterine fibromas: Practically all tumors 
of the uterus which do not extend to the 
umbilicus can be made to disappear. 
Tumors larger than this can be reduced in 
gize, but in such cases surgery rather than 
irradiation is the method of choice, par- 
ticularly in women less than forty years 
of age, who have not yet reached the meno- 
pause, and who desire children. Peduncu- 
lated tumors, also, are best removed by 
surgery, because of the possibility of slough 
following irradiation. Following the Roent- 
gent-ray treatment for metropathies and 
fibromyomas, an artificial menopause _ is 
produced in from one to three months, de- 
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pending on the dose administered. Usually 
an ovary dose will give satisfactory results. 


Carcinoma of the cervix: In cases of 
carcinoma of the cervix surgery is consid- 
ered inadvisable unless the disease appears 
to be limited to the cervix, and mobility is 
not interfered with. Hence the sole hope of 
the patient lies in irradiation treatment. If 
there is moderate lateral infiltration, or 
extensive lateral involvement and fixation, 
irradiation will, if properly carried out, 
salvage many a “hopeless” case. In any 
event, it will increase the comfort of the 
unfortunate patient. 

John G. Clark says “radiation challenges 
most favorable comparison with the radical 
abdominal operation, but skillful surgery 
followed by post-operative irradiation can- 
not yet to be criticized. To discard or fail to 
use radiation as an adjunct to surgical 
measures in the face of available statistics 
lays the operator oven to a charge of crim- 
inal negligence.” Clark says further “not 
to talk too loudly about cures, because the 
palliation would alone justify radiation.” 

Carcinoma of the breast: I believe that 
every case of carcinoma of the breast, in 
which the malignant tissue has been re- 
moved by operation, should receive early 
postoperative irradiation, for even after 
most careful radical operation, there re- 
main somewhere in the field small islands 
of carcinoma cells. Irradiation will de- 
stroy these cells, and at the same time seal 
up, as it were, the lymphatics and blood 
vessels which were left open by the knife. 
The ideal treatment of carcinoma of the 
breast is pre-operative irradiation, early 
radical removal of the tumor, and early 
post-operative irradiation, thus striking 
three death blows at the carcinoma cells. 

Burton J. Lee, in the last radium report 
of Memorial Hospital, says: “All in all, 
the outlook in the treatment of carcinoma 
of the breast by radiation is a most encour- 
aging one. We feel that in no case of 
mammary cancer treated by surgery can 
the proper use of X-ray radiation be dis- 
carded. Radiation properly administered 
is the most effective aid in the care of car- 
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cinoma of the breast surgically treated; 
and in every surgical clinic a preoperative 
and postoperative cycle is to be employed 
if best results are to be obtained.” 

Leukemia: Roentgen-ray treatment is 
the method of choice in cases of leukemia, 
and it accomplishes results, when no other 
method can. 

Sarcomas: Sarcomas of all types should 
always receive irradiation treatment in 
preference to surgery. 


CONCLUSIONS 


This review has, of necessity, been rather 
cursory, and some of our statements may 
have seemed slightly dogmatic. The litera- 
ture is replete with case revorts, and with 
discussions of the pros and cons, and be- 
cause time forbids my going into the 
reasons underlying the preference given 
to irradiation treatment in the instances 
kere enumerated, I must ask you to follow 
up this phase of the question yourself, with 
full confidence that you will find I have 
under- rather than over-stated the case. 

In closing, let me urge a closer co-opera- 
tion between the surgeon, internist, and 
roentgenologist. It is only by working 
together and by close study of the patient 
that we can hope to achieve the best results. 

DISCUSSION. 

Dr. M. H. Foster (Alexandria): I would not 
give up my cystoscope for any other instrument 
under the sun, but occasionally I do get a case 
where the kidney does not have enough function, 
and whenever I have a skin condition that shows 
hyperkertosis I find that’ by giving such cases # 
few ionizing doses of X-ray first, I can melt down 
the fibrous tissue to an extent I would not have 


believed possible, before I tried it out and found 
that it worked. 

Dr. Harold G. F. Edwards (closing): I hap- 
pen to have no experience with ionizing doses. It 
is possible there is something to it, based on the 
modern conception of the structure of atoms. 
Workers in Philadelphia have recently been work- 
ing on carcinoma on the electron theory, that 
is, that all matter is made up of a positively 
charged nucleus around which are revolving 
negatively charged electrons in perfect balance, 
and that in carcinoma there is an imbalance. On 
the surface they have produced splendid results 
with soft irradiations, attempting as it were to 
restore the cell balance. 
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PRIVILEGED COMMUNICATIONS. 

There is something of sacredness about 
the contents of a letter. The writer often 
reveals more of himself on the written page 
than he would in direct conversation. This 
revelation, of course, is designed only for 
the eyes of the correspondent. Particularly 
is this true of letters passing between 
physician and patient. 








In this country a wholesome respect has 
been built up for the sanctity of a letter, 
but it is not so respected in many other 
countries where the opening and reading of 
sealed mail becomes, at times, so prevalent 
that the practice has earned the appellation 
“cracking seals.” 

The average American would be filled 
with wrath and the timid soul would shrink 
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with horror at the thought of a third per- 
son, and a stranger at that, reading his 
“personal correspondence.” 

Yet, that is exactly what happens to 
21,000,000 letters a year and will continue 
so long as letter writers fail to put return 
addresses on their envelopes. 

When a letter, without a return address, 
can not be delivered for any reason, it is 
sent, after a certain time, to the Dead Let- 
ter Office. 

There it is opened and read—not for the 
possible scandal it may contain—but with 
a view to finding some clue which will 
enable forwarding on to the addressee or 
returning to the sender. 

Out of every five letters received at the 
Dead Letter Office such a clue is found in 
one and it is sent merrily on its delayed 
way to one or the other of the two persons 
most interested in its disposition. The 
other four are destroyed. 

Every person knows his own address, 
and if he would put it on the envelope, the 
contents would remain inviolate and the 
letter would be returned with notice of 
non-delivery. 





USES AND ABUSES OF NARCOTICS. 

The Federal Narcotic Law known as the 
Harrison Act was passed December 17, 
1914 for the purpose of curbing a growing 
menace in this country. How well it has 
succeeded may be judged from the figures 
showing the gross importations of opium 
and its alkaloids: 


Population Total pounds Total ozs. 
in milions opium annually alkaloids 
Decade— annually 
1860-69 34 131,481 588 
1870-79 44 241,307 22,896 
1880-89 56 414,381 20,212 
1890-99 68 605,533 20,193 
1900-09 83 628,177 17,511 
1910-19 98 366,054 27,143 
1920-23 106 144,805 5,282 
NOTE—Figures taken from Reprint No. 924, U. S. 
Public Health Reports, May 23, 1924. 


In spite of the great increase in popula- 
tion since the passage of the Harrison Act 
in 1914 there has been a tremendous drop 
in the quantities of opium and morphine 
entered in the United States for consump- 
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tion. It is obvious therefore that an enor- 
mous amount of narcotics was being previ- 
ously used for the sake of indulgence pri- 
marily, since we have been able to dispense 
with more than three-fourths of the annual 
supply of the decade preceding the passage 
of the Harrison Act, without any curtail- 
ment of the legitimate use of morphine and 
opium. 

As an instrument for the conservation of 
vital forces and the actual saving of human 
life, to say nothing of its power to ease 
pain and produce comfort, morphine is per- 
haps without an equal in all the armamen- 
tarium of drugs, but it is likewise without 
an equal in the abuse to which it is sub- 
jected. 


It never was the intent of the law to deny 
the use of morphine where it properly be- 
longs. Some of the conditions in which 
this drug is especially serviceable are se- 
vere hemorrhage, the prevention of shock 
by control of excessive pain, immobilization 
of the intestines in abdominal operations, 
and many other acute conditions which can 
not be otherwise controlled. Certain 
chronic conditions, particularly incurable 
states associated with severe pain, may 
properly be considered as entitled to the 
continued use of morphine. A familiar 
example is inoperable cancer in its exces- 
sively painful stages. 

From the standpoint of ambulatory treat- 
ment, the acute conditions demanding the 
use of morphine are negligible, if not quite 
non-existent. Among the chronic states 
there are occasional ambulatory cases de- 
serving narcotic administration, but these 
in last analysis are extremely few. In gen- 
eral therefore the administration of mor- 
phine to any ambulatory case must be con- 
sidered presumptive evidence of illegitimate 
use until proven otherwise 

Drug addicts are notorious for their 
ability to enlist the sympathy of the physi- 
cians, and even to convince the careful 
practitioner of a rightful claim to the drug. 
Instances have been known in which ad- 
dicts, at will, could cause themselves to 
bleed from the nose, mouth and ears. A 
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physician may be deceived at rare interva!s 
by maneuvres of this kind, but the careful 
doctor need never be the victim of repeated 
fraud by the same case. Physicians are 
warned to be especially on guard at this 
time, since there are a large number of 
narcotic addicts floating about the State 
as a result of a recent campaign of large 
magnitude against the illegal use of nar- 
cotics in one of the cities of Louisiana. 

Article 117, Exceptions 1 and 2, Harri- 
son Narcotic Act, are as follows: 

“Exceptions to this rule may be properly recog- 
nized (1) in the treatment of incurable diseases, 
such as cancer, advanced tuberculosis, and other 
diseases well recognized as coming within this 
class, where the physician directly in charge of a 
bona fide patient suffering from such disease 
prescribes for such patient in the course of his 
professional practice, and strictly for legitimate 
medical purposes, and in so prescribing endorses 
upon the prescription that the drug is dispensed 
in the treatment of an incurable disease; and 
(2) where the attending physician prescribes for 
an aged and infirm addict whose collapse from 
the withdrawal of the drug would result in death, 
and in which case he endorses upon the prescrip- 
tion that the patient is aged and infirm, giving 
age, and that the drug is necessary to sustain 
life.” 

Exception 1 has been shamefully abused 
by a few physicians. It appears that some 
physicians have interpreted this to mean 
that the occurrence of any incurable dis- 
ease is blanket authority for the prescrib- 
ing of narcotic drugs without limit. It is 
barely conceivable that any physician capa- 
ble of qualifying for pratice in Louisiana 
could be acting in good faith in dispensing 
narcotic drugs on such grounds. But as- 
suming that there are such physicians, 
they must be aware of the difficulty in con- 
vincing a court of their good faith under 
such circumstanes. 

In one locality also a more or less general 
custom has been discovered whereby an ad- 
dict secures from some certain physician a 
certificate stating that he is suffering from 
some incurable disease for which the use 
of morphine is suggested or recommended. 
This certificate of incurability is then taken 
to another physician who regards it as his 
authority for prescribing the drug. Cer- 

















tainly there is in this a suggestion, at least, 
of a conspiracy to evade the law. But it 
must be pointed out that nothing can be 
gained by this, since the law holds the man 
issuing the prescription personally respon- 
sible for so doing. He can not take the 
word of some other physician as his author- 
ity. He must satisfy himself by his own 
examination, and offer his own diagnosis 


as the sole grounds upon which to base his 
treatment. 


In lieu of the prescribing of morphine, 
physicians are privileged to dispense the 
drug direct to the patient, under the pro- 
visions of Article 126 of the Harrison Act, 
as follows: 

“Practitioners are permitted to dispense nar- 
cotic drugs to bona fide patients pursuant to the 
legitimate practice of their professions, without 
prescriptions or order forms. (See Article 117.) 
However, a record of drugs so dispensed must be 
kept, except when the practitioner is in personal 
attendance upon the patient. A practitioner is not 
regarded as in personal attendance upon a patient, 
within the intent of the statute, unless he is in 
personal attendance upon such patient away from 
his office. As to the data to be shown by the 
record, etc., see Article 128.” 


Unfortunately, this privilege also has 
been miserably abused. While this pro- 
vision aims at the rightful use of morphine, 
it also carries a ban against the practice 
of placing drugs into the hands of addicts 
for self-medication. 


In substance, the judgment of our fore- 
most authorities on the subject of narcotic 
drug dispensation is almost unanimous in 
the view that, with rare exceptions, any 
patient who is able to come day after day 
to a physician’s office for drugs, is not in 
such a critical physical condition as to re- 
quire the administration of morphine in 
addiction, doses. 


The definition of an addict given by the 
advisory committee to the Commissioner of 
Health in New York, and adopted by the 
State Board of Health is as follows: 


“A drug addict is one who uses habitually a 
narcotic drug for the comfort such indulgence 
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affords, and who has no illness or other legitimate 
reason for such practice.” 


Persons who are legitimate subjects for 
use of morphine, in accordance with the 
foregoing definition, are not to be consid- 
ered addicts at all. All others who are 
habitual users of the drug are addicts, and 
the physician who dispenses morphine to 
them in any way is courting trouble. 


The characteristic excuse given by physi- 
cians for dispensing morphine to addicts is 
the alleged danger of death from depriva- 
tion of the drug. Of course, the addict will 
use every art within his power to create 
this impression. Moreover, the denial of 
drugs does bring about a violent reaction 
and undoubtedly severe suffering, tempor- 
arily, but from the records of large num- 
bers treated by abrupt and complete with- 
drawal of the drug, we learn that this 
method of treatment is not a serious danger 
to life. The following excerpt from an 
article on this subject by Dr. S. Dana Hub- 
bard, of New York, in the New York State 
Journal of Medicine, March 21, 1924, car- 
ries great significance: 

“The drug addict can be cured safely, surely, 
and without danger. The cure administered is 
quick. It is almost specific. It is not secret. It 
can be applied by any honest physician, but the 
addict must be under control and beyond the 
reach of misguided friends or subsidized agents 
surreptitiously supplying the drug against the 
advice and counsel of the physician. 

Three thousand addicts were successfully de- 
narcotized at Riverside Hospital without fatality 
or a single complaint in a humane and comfort- 
able fashion. King’s County Hospital, Sing Sing 
Prison, and the Federal Penitentiaries at Atlanta 
and Leavenworth can further attest to these facts, 
and to state to the contrary leads one to infer 
that motives sinister and self-interested are be- 
hind one’s conclusions.” 


The experience of the Louisiana State 
Board of Health and other agencies that 
have pursued the same methods of treat- 
ment of addicts corresponds closely with 
the experience and conclusions of Dr. 
Hubbard. 
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FREDERICK WILLIAM PARHAM. 


At the recent commencement exercises of 


Tulane the University honored itself when 
it conferred the honorary degree of LL. D., 
upon Dr. F. W. Par- 
ham, ’79, one of its 
most _ illustrious 
alumni. For his 
personality and the 
services he has ren- 
dered to his. profes- 
sion, to medical edu- 
cation and to Tu- 
lane in particular 
serving as one of 
its administrators, 
and to the commu- 
nity in which he re- 
sides, are every- 
where _ recognized 
and _ appreciated. 
Born in New Or- 
leans in 1856, he 
has just entered 
his seventieth year 
with a record of 
forty-six years of 
continuous service 
in the medical pro- 
fession, which began with his graduation 
in the Medical Department of the Univer- 
sity of Louisiana, now Tulane, in 1879. 
If we include the years of his under- 
graduate career, he has well-nigh com- 
pleted a half-century of professional ser- 
vice, during which he has participated and 
led in every movement that has tended to 
the uplift and advance of his profession 
and, as a citizen, to the welfare of the 
people of our community, of the common- 
wealth of Louisiana and of the South. 

A graduate of the high school of New 
Orleans, a student of Randolph-Macon, 
Virginia (1873-75), he was well prepared 
for matriculation in the medical depart- 
ment of the University of Louisiana in 
1875. In 1877, he was admitted, by com- 
petitive examination, to the Charity Hos- 
pital, where he served as interne, with dis- 





DR. FREDERICK WILLIAM PARHAM 


tinction, for two years,—nctably during 
the malignant epidemic of yellow fever in 
1878. Since his graduation in April, 1879, 
his career has been 
one of continuous 
service as a genera! 
practitioner, consul- 
tant, specialist and 
teacher in surgery. 
During this time 
he has occupied nu- 
merous positions of 
great distinction 
and _ responsibility. 
As assistant resi- 
dent surgeon at the 
Charity Hospital, in 
the eighties, he in- 
augurated and car- 
ried out a system 
of antiseptic and 
aseptic practice 
which practically 
eliminated the fear- 
ful mortality caused 
by puerperal fever 
in the maternity 
wards of the 
hospital. 

As professor of surgery in the New 
Orleans Polyclinic, now the Graduate Med- 
ical School of Tulane University, he has 
been a recognized leader and authority in 
surgery, performing many daring and suc- 
cessful operations and contributing many 
criginal essays, observations and devices 
which have enriched the literature and 
practice of his profession and which have 
won for him both national and interna- 
tional reputation. Step by step, as he 
matured in his professional experience, his 
conspicuous qualities for leadership were 
recognized and almost every post of trust 
and honor in the medical profession have 
been given him. President of the Orleans 
Parish Medical Society in 1895; president 
of the Louisiana State Medical Society in 
1902; president of the Southern Surgical 











Association in 1908; for years, chairman 
of the Medical Advisory Board of Charity 
Hospital; chairman of Medical Advisors of 
the Draft Board during World War; has 
also held positions of distinction in our 
national bodies, such as vice-president of 
the American Surgical Association in 1917, 
American Medical Association, member of 
the Board of Regents of the American 
College of Surgeons 1920-1923, member of 
the International Society of Surgery and 
other societies and crganizations too nu- 
merous to mention, which attest to the 
confidence and trust that the profession 
and the public have reposed in him. 

His many vears of service as chairman 
of the Medical Board of Administrators of 
Tulane University stand pre-eminently as 
a medel of conscientious and intelligent 
devotion to the highest interests of the 
Medical School and the University. During 
his tenure of office, many of the great re- 
forms which have characterized the history 
of the Medical School in later years, have 
been effected largely through his able and 
expert co-cperation with the Faculty. 

This splendid example of the highest 
personal character of Dr. Parham joined 
with the other attributes of professional 
culture, initiative, skill and learning un- 
questionably prompted his Alma Mater to 
hold forth this man, not as a duty, but as 
a pleasure—a truly representative type of 
the great physician that younger and com- 
ing generations of students might strive to 
emulate. 

Dr. Parham has led a life of duty and 
conspicuous achievement in spite of the ob- 
stacles set by a delicate and frail body, 
often beset by trying assaults upon his 
health and strength. But his iron will and 
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high resolve have surmounted all obstacles 
and truly do we express cur admiration for 
all these qualities of heart and soul that Dr. 
Parham has displayed during the nearly 
half-century of unfailing and unremitting 
usefulness in the service of his profession 
and of his people. 





CORRECTION 

Through an error on the part of our 
printers there appeared in the June issue, 
page 560, in the editorial on Dr. S. M. D. 
Clark, the statement: “was associate pro- 
fessor of gynecology from 1911 to his 
death.” Dr. Clark served Tulane as full 
Professcr of Gynecology and Clinical Ob- 
stetrics from 1911 until his untimely death. 
We regret the mistake and therefore desire 
to correct same herewith. 





TULANE GRADUATE SCHOOL OF MEDICINE 
TO REORGANIZE. 

The Board of Administrators of the 
Tulane University of Louisiana has deter- 
mined upon a complete reorganization of 
the Graduate School of Medicine, so as to 
more fully meet the recommendations of 
the Council on Medical Education of the 
American Medical Association. 

A Committee has been selected to work 
out plans of reorganization with a view 
not only to improve the short review 


‘ courses but to include graduate courses in 


certain specialties leading to a degree. 

The details will be carefully worked out 
by this Committee and it is expected that 
the School will be fully organized and 
ready for work by the beginning of the 
college year of 1925-26. 


~ 








The twenty-second annual session of the 
House of Delegates of the Mississippi 
State Medical Association met in the 
Crown Theatre, Biloxi, May 12, 1925, 8:15 
a. m., President J. J. Haralson presiding. 
Roll call showed thirty-three delegates 
present. 


G. E. Adkins, Jackson, was elected a 
member of the Committee on Budget and 
Finance to succeed E. F. Howard, whose 
term had expired. 


The Secretary read the folowing report: 
To the House of Delegates: 

Gentlemen: At the 1924 meeting of the 
House of Delegates a committee consisting 
of Drs. E. F. Howard and S. W. Johnston, 
together with the Secretary, was appointed 
to act in the matter of the New Orleans 
Medical and Surgical Journal. 

After carefully going over the proposi- 
tion the committee decided to adopt this 
Journal as its official organ at a cost of 
one dollar a year upon the membership. 
You know the result. The New Orleans 
Journal is a splendid publication and serves 
its purpose well. However, many of us 
miss the old Transactions. 

In the closing hours of the 1924 House 
of Delegates the following proposed changes 
were read and carried over to this meeting: 

Changes in the Constitution: 

“Amend Article VI, Section 3, to read as 
follows: ‘The officers of this Association 
shall be elected by the House of Delegates 
as the last order of business of the House 
of Delegates on the last day of the annual 
session following the adjournment of the 
General Session.’ ” 

“Amend line 4 of Section 4 of Articles VI 
to read twenty-five years instead of ten 
years.” 

Changes in the By-Laws: 

“Change part of Chapter VI, Section 2, 
to read as follows: “It shall nominate three 
men from each Congressional District in 
the state for membership on the State 
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Board of Health in accordance with the 
state law governing same.’” 


Sincerely yours, 
T. M. DYE, 


May 12, 1925. Secretary. 


The financial report of the Secretary was 
referred to the Committee on Budget and 
Finance, as was also the report of Treas- 
urer Buchanan. (See exhibits A and B.) 


The change of the Constitution pertain- 
ing to the time of election of officers as 
referred to in the Secretary’s report was 
called up and passed. The change making 
the election of honorary members contin- 
gent upon twenty-five years of continuous 
membership, was called up and failed of 
passage. 

The proposed change in the By-Laws ¢e- 
ferred to in the Secretary’s report pertain-- 
ing to the nomination of members of <he 
State Board of Health was called un and 
passed. 

Henry Boswell, Sanatorium, made a 
verbal report of the conference of Legal 
Medicine of the A. M. A. The committee 
of which he is a member was continued. 

I. W. Cooper, Meridian, made a report 
as Fraternal Delegate to the Alabama 
Medical Association. 


At this point a recess of five minutes 
was taken for the purpose of permitting 
the delegates from the different councilor 
districts to select members of the Nomi- 
nating Committee. The following were re- 
ported as members of the Nominating 
Committee: 

First District—S. W. Glass, Clarksdale. 

Second District—B. S. Guyton, Oxford. 

Third District—M. W. Robertson, 
Rienzi. 

Fourth District—W. E. Tabb, Leflore. 

Fifth District—G. E. Adkins, Jackson. 

Sixth District—I. W. Cooper, Meridian. 

Seventh District—A. Hand, Shubuta. 

Eighth District—W. L. Little, Wesson. 

Ninth District—R. T. Ratliff, Lucedale. 
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On motion of G. E. Adkins, delegates 
from each Congressional District were re- 
quested to suggest to the Nominating Com- 
mittee the names of suitable members for 
membership on the State Board of Health. 


A motion by J. S. Ullman was adopted, 
requesting the Committee on Public Policy 
and Legislation to endeavor to have the 
Legislature pass a law requiring children 
ia be vaccinated against small pox before 
they are permitted to enter the public 
schools of the state. 


The following motion by F. J. Underwood 
was passed: 

“Resolved, that the House of Delegates 
instructs the Committee on Public Policy 
and Legislation to prepare and present to 
the next meeting of the Legislature a bill 
providing that all packages containing 
commercial lye offered for sale in this state 
shall bear conspicuously on the wrapper a 
poison label.” 


A motion by F. J. Underwood was 
adopted requesting the Legislature to make 
adequate appropriation for the support of 
the Board of Health. 

A motion by R. W. Burnett to pay ex- 
penses of delegates to the A. M. A. was re- 
ferred to the Committee on Budget and Fi- 
nance, whereupon adjournment was had 
until 8:30 Wednesday morning. 





The House cf Delegates reconvened Wed- 
nesday morning May 13th, at 8:30, Presi- 
cent Haralson in the chair. 

The Counci! made its report. 
hibit C.) 

The question of adopting the New Or- 
leans Journal for another year was brought 
up at this time, and was liberally discussed. 
The chair recognized the Editor of the 
Journal, H. W. E. Walther and also Oscar 
Dowling, who entered into the discussion. 

A motion was made by J. S. Ullman to 
continue the adoption of the Journal and 
to print also the transaction and roster of 
members and Constitution and By-laws in 
pamphlet form. This was amended by W. 


(See Ex- 


H. Frizell so as to include the President’s 
address and the minutes of the Woman’s 
Auxiliary. 


E. F. Howard moved to refer the publica- 
tion of the pamphlet to the Committee on 
Budget and Finance. T. M. Dye moved to 
refer the whole matter to the Committee 
on Budget and Finance with authority to 
do as it saw best in the premises. The mo- 
tions of Howard and Dye were tabled. The 
emended motion of Ullman prevailed, the 
vete on this motion being unanimous. 


A motion by D. W. Jones to have the 
Committee on Budget and Finance look 
after the publication of the pamphlet was 
adopted. 


At this point J. W. Young, a veteran in 
medical service, was recognized and pre- 
sented to the House. He responded very 
feelingly. 

The House adjourned to meet after the 
adjournment of the General Session on 
Thursday. 


The House of Delegates reconvened at 
2:45 Thursday afternoon, May 14, J. J. 
Haralson presiding. Roll call showed forty- 
nine present. 

A resolution of thanks offered by Henry 
Boswell and W. H. Frizell was unanimously 
adopted and ordered spread upon the min- 
utes as follows: 


Resolved, That the Mississippi State 
Medical Association now in session in the 
historic city of Biloxi desires to express 
its sincere thanks and appreciation of the 
courtesies shown them by the Saenger 
Amusement Co., and especially to its man- 
ager, Mr. Kleinpeter, for the free use of 
its Crown Theater for this session, also to 
Messrs. C. B. Foster and the Foster-Foun- 
tain Co., for the gracious loan of boats for 
the two water rides, and to the Harrison- 
Stone Co., Medicial Society, the physicians 
of Biloxi, the press and citizens of Biloxi 
in general, for their gracious hospitality 
and especially for the many courtesies 
shown the wives of those attending. 
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Further Resolved, That these resolu- 
tions be spread upon the minutes of this 
meeting and a copy sent to the local press. 


Respectfully submitted, 
HENRY BOSWELL 
W. H. FRIZELL 





W. H. Scudder read the nomination of 
W. S. Weissinger for honorary member- 
ship from the DeSoto County Society. He 
was elected. I. W. Cooper moved the sus- 
pension of the By-Laws and the election 


by acclamation of J. W. Young and W. H. 
Folkes as honorary members of the State 
Association. This motion was carried 
unanimously. 


The Committee on Budget and Finance 
made its report which was adopted except 
that part providing for the expenses of 
the delegates to the A. M. A. (See Ex- 
hibit D.) 


The Nominating Committee made. the 
following report: 
Biloxi, Miss., May 14, 1925. 


To The House of Delegates, 
Miss. State Medical Ass’n: 


Your nominating Committee submits 


the following nominations: 


President: .Dr. H. M. Folkes, Dr. John 
Darrington, Dr. G. S. Bryan. 


Vice-President: Dr. F. G. Riley, Dr. O. 
N. Arrington, Dr. E. S. Bramlett. 


Delegate to A. M. A.: Dr. S. W. Johnson. 


Fraternal Delegate Arkansas State Med- 
ical Association: Dr. S. W. Glass. 


Fraternal Delegate Tennessee State 
Medical Association: Dr. I. B. Seale. 
Fraternal Delegate Alabama _ State 


Dr. A. C. Bryan. 


Delegate Louisiana State 
Dr. I. W. Cooper. 


Medical Association: 


Fraternal 
Medical Association: 


Members State Board of Health: 


First District: Dr J. W. Lipscomb, Dr. 
M. W. Robertson, Dr. R. P. Caldwell. 


Second District: Dr. S. E. Eason, Dr. I. 
B. Seale, Dr. G. H. Woods. 


Third District: Dr. L. B. Austin, Dr. R. 
C. Smith, Dr. T. H. Foster. 


Fourth District: Dr. T. W. Holmes, Dr. 
B. J. Shaw, Dr. J. K. Avent. 


Fifth District: Dr. J. J. Haralson, Dr. 
M. J. L. Hoye, Dr. Dudley Stennis. 


Sixth District: Dr. W. W. Crawford, Dr. 
J. N. Rape, Dr. J. E. Green. 


Seventh District: Dr. J. M. Dampeer, 
Dr. R. W. Brumfield, Dr. J. S. Ullman. 


Eighth District: Dr. W. H. Watson, Dr. 
J. B. Howell, Dr. N. C. Womack. 


Councilor Second District: Dr. J. S. 
Donaldson. 

Councilor Third District: Dr. M. W. 
Robertson 


Respectfully submitted, 
I. W. COOPER, Chairman. 


M. W. Robertson, W. L. Little, B. S. 
Guyton, Albert Hand, Geo. Adkins, Sect’y. ; 
S. W. Glass, N. G. Tabb, R. T. Ratliff. 


H. M. Folkes very graciously asked to 
be allowed to withdraw his name as one 
of the nominees for president. The elec- 
tion resulted in the selection of G. S. Bryan, 
who was presented to the House by John 
Darrington in a very happy speech, to 
which Bryan responded delightfully. On 
motion J. S. Ullman, the secretary was in- 
structed to cast the vote of the House for 
the remaining nominees, and it was so 
done. 


After the selection of Jackson as the 
place of meeting in 1926 the House of Dele- 
gates adjourned to meet at eight o’clock 
a. m., on Tuesday, May the eleventh, 1926. 


(Signed) T. M. DYE, Secretary. 
May 14, 1925. 
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$3166.23 


EXHIBIT A. 
SECRETARY'S FINANCIAL REPORT. 
RECEIPTS 1924 
(May 10 to Dec. 31, 1924) 
Mew 10 Balance in Bank .......--....-2....-.c.c-ccnecseee Oe 
ee Se kien nines 339.00 
IN sa sishesasccn stra chen ibaahtansamap aie miiaeatisoaaaaaer a abun temas $3428.64 
DISBURSEMENTS 1924 
(May 10 to Dec. 31, 1924) 
ee nee Seen ee $ 12.50 
UR I oo oilc sceccnscnecknanncstigeciihanemamnenicnbsaieenebpobeanes 40.00 
I a ae 13.00 
May 30 President Dearman .q.............<ccccccccecccssoscccosssne 100.00 
citi itis ocsseecuceausboninoen 11.56 
Be Te I, I rinse cnrincecentiiesenatiomnronene 7.45 
Oe i a eee 5.80 
Cee «IN, WI oi gcse encicticckoemscspneneeiann 7.50 
May 20 Treasurer Buchanan ................ 17.00 
May 20 Refund F. J. Underwood .............................. 3.00 
June 10 Treasurer Buchanan .................-....---cccsecssss.- 2000.00 
eT I I in scicnehntsiieicsniccssntret 22.60 
a RARE ERE REN Ces Riera oneene 11.00 
Dec. 31 Postage ......... ee ai ae sg ase ee ca 10.00 
pee 33 Bees See... 500.00 
ae ee 
ST = NT I ihicsciitniccndceat aati ee atone 667.23 
RECEIPTS 1925 
(Jan. 1 to May 5, 1925) 
Se ee eee ee $ 667.23 
a I eric iim canteens 2499.00 
UN iil cecsccchcniarse abla Scocakaaitigi testa eisaiaesaiaatiacisietcnbeiiiee mrememenin 
DISBURSEMENTS 1925 
(Jan. 1 to May 5, 1925) 
RR ne CORRE rere me eS ALN et $ 18.E8 
Tn a a oe 3.50 
Bs «SARIN Oh IN oi ten inv ns cossnmccnercommcticominweaneaunsens 18.75 
May 1 1000 Envelopes .......... mins ciaitsbasipeseiedsiaieiedata baa ciectcaaees tae aa 22.82 
UR, I tates cedtepid octiiesa ance*oiseanenmuaesvorecnaoeobceitema semis 42.00 
ha a a i ae 
ee Be I eich he ees 
(Signed) T. M. DYE, Secretary. 
May 12, 1925. 
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EXHIBIT B. 
TREASURER’S REPORT 
TO 


MISSISSIPPI MEDICAL ASSOCIATION 
MAY 11, 1925 





Balance Association funds as shown by last report......................------...--------- $2,359.40 

June 12, 1924, received from Dr. T. M. Dye, secretary................................---- 1,666.75 
NN aac cl a an ete cee So $4,026.15 

DISBURSEMENTS 

May 27, 1924, to Dr. F. J. Underwood, chairman .........................--- $290.51 

I ak a ON IN ove seies esas sececcacinenscactenedsicomnanininiiisiasatasicseeiiun 219.30 

Sept. 19, 1924, New Orleans Med. & Sur. Journal .............---2..202.... 237.67 

Dec. 6, 1924, New Orleans Med. & Sur. Journal ................2............- 241.08 

Mch, 14, 1925, New Orleans Med. & Sur. Journal .........  daitishdaliaieaase 242.50 1,231.06 
a ae Lae a ET ee Le ee TT a 2,795.09 


RECEIPTS MEDICO-LEGAL FUND 





TS Rn nD ne ee ee Sr Ree ee. $6,475.70 

June 12, 1924, received from Dr. T. M. Dye, secretary ......................-.--.-.------- 333.25 

May 5, 1925, received from interest on T. C. No. 17636 to May 1, 1925 ........ 39.98 

May 5, 1925, received from interest on T. C. No. 17637 to May 1, 1925........ 55.12 

May 5,1925, received from interest on T. C. No. 17638 to May 1, 1925 ........ 72.41 

May 5, 1925, received from interest on Liberty Bonds .......................2.........--- 170.00 
U.. cicciscinschssccsscinihinemcnionc hiatal eigen elsbndata oes tabal titel 7,146.46 

DISBURSEMENTS 

ee ae A eee $125.18 

ee a ee, Ge SDD... ocannanhistiandinashabiooasanesdiasediniiaepeien 250.00 

eens Fi, Diy BO Be ew, Bi I oo on ennv ccc nccnsiinestnciccccmntinescasecemespecee 250.00 

Chae, FROG, Ce THe, WORN TI cis cncesccicccesncccesssnsessorevessncconse 150.00 775.18 
Balance ................. cs iasecccalddipciladite aaabign a teebeebbmnsemenebceninasaasnismmnmtbeltaio Meth uamianaa $6,371.28 

I i rsicsisntianinncernipotiibesieniscinsictniesineal lain nds kaseulieataaniceina aati teil 2,795.09 

I sci ills alps esa ipuhiaahastieniaieasdabnlacoan 6,371.28 
TIED: cciiscuinitenisitiedcessniaeieiiae nein ical saeacate ..-$9,166.37 


The above funds are represented as follows: 


a a Pee aS eee SRR eT $1,087.45 
Time Certificate........ were a a a 3,971.52 
Second Liberty Loan Bond No. E-00167150 _.......2.2..222...222.c.--enececeeeneeeenneeeneeees 1,000.00 
Third Liberty Loan Bonds No. 1539096-1539097 for $1,000.00 each ............ 2,000.00 
Fourth Liberty Loan Bond No. K-00705340 .2.2..02..222...2...2..02.2 2. .ccccceee-nenneeceeeees 1,000.00 

Balance of check Clarksdale and Six County Medical Society on Delta 
MIE ‘cshcsecpuiceneapanicch ire nisdtmehsdacgiccie cxkebimiaisG ceaeebedt ead ceaieh aaoaackin cinta acai tetas sii 107.40 
IE os ccacscicecesai its tial sesanapeamosccidapaieila aia acts EO Naa Ss $9,166.37 


Respectfully submitted, 
J. M. BUCHANAN, Treasurer 

















MEETING OF THE COUNCIL 
May 12, 1925 

Called to order by Chairman Williams. 
Present: Councilors Lucas, Spalding, 
Jones, Gill, Frizell, Guyton, Holmes and 
Williams. The secretary submitted a re- 
port of the work done during vacation, 
which was approved. Reports of Coun- 
cilors showing status of the several dis- 
tricts were read and filed. (See separate 
sheets.) 


Action of Executive Committee in allow- 
ing appropriation of $150.00 for attorney’s 
fee in case of Dr. A. G. Payne was ap- 
proved. $150.00 was appropriated for at- 
torney’s fee in case of Dr. N. R. Curry. No 
other suits for defense were presented to 
the Council. 


In regard to the transactions, the Coun- 
cil recommends to the House of Delegates 
that some arrangements be made whereby 
the transactions of the 1925 meeting, in- 
cluding transactions of the Woman’s Aux- 
iliary, with roster of membership, be 
printed in separate volume from the Jour- 
nal; and, if practicable, this volume to 
contain the same for 1924. 

Council adjourned subject to call of 
chairman. 

D. W. JONES, Secretary 


THE COUNCIL AND HOUSE OF DELE- 
GATES 

The First District is organized into two 
active wide-awake Medical Society organ- 
izations, the Clarksdale and Six Counties 
Medical Society and the Delta Medical So- 
ciety. The Delta Medical Society is a re- 
cent and wise combination of Washington 
County Medical Society, Leflore County 
Medical Society, and the Southern 
portion of Clarksdale and Six Counties 
Medical Society, embracing Sunflower 
County and a portion of Bolivar. It also 
includes the new county of Humphrey. 
Both societies meet semi-annually with a 
good attendance and an interesting pro- 
gram. Our District still has a few good 
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men who have never lined up with either 
society and to date we show our pro-rata 
share of delinquents on dues, the latter 
class, we believe, will come in on the home 
stretch. The damage suit of Lee Britt, 
plaintiff, vs. Dr. A. G. Payne, Greenville, 
Mississippi, was decided by the court in 
favor of the defendant. The Council 
readily and cheerfully responded to the call 
for assistance in the defense and the case 
was settled satisfactorily in favor of Dr. 
A. G. Payne. 
Fraternally, 


J. W. LUCAS, 
Councilor, First District 


To the Council: 


The Second District is in about the same 
condition it has been for the past two or 
three years. The attendance at the county 
societies is very good. The work of the 
North Mississippi Six County Society is 
especially valuable. We meet quarterly in 
different places, and reach many members 
who never attend the state meetings. 

Respectfully, 


B. S. GUYTON, Councilor 


West Point, Miss., May 9, 1925. 





To the Council and House of Delegates: 
Gentlemen : 

The East Mississippi Eleven Counties 
Medical Society is doing excellent work. 
There is a good program for every meeting 
and the attendance is good. The last re- 
port of the membership I received was one 
hundred fifty-six. This is probably the - 
largest component society in the associa- 
tion. Alcorn-Tishomingo Counties Medi- 
cal Society has a membership of twenty- 
three which is five less than for 1924. The 
loss of membership is due to one doctor of 
Corinth becoming peeved and to lack of in- 
terest by Tishomingo County doctors. 


Respectfuly submitted, 


F. C. SPALDING, 
Councilor, Third District 
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REPORT OF 4th COUNCIL DISTRICT 
T. W. Holmes, Councilor. 


Everything working fine; no suits; five 
societies visited; no expenses. 


T. W. HOLMES, 
Councilor, Fourth District 


COUNCILOR’S REPORT 5th DISTRICT 


The organized activities of the Fifth Dis- 
trict are comprised largely in the work of 
the Central Medical Society, and that of the 
Warren County Medical Society. Organ- 
izations exist in name only in the other 
counties, no scientific meetings being held, 
a few doctors getting together once a year 
to select officers and delegates. 

The Central Medical Society carries out 
a regular scientific program each month, 
with an average attendance of about forty. 
They publish a monthly journal in which 
the papers read before the society are pub- 
‘ished. 

This s:-iety recently passed a resolution 
strongly condemning the practice of crimi- 
nal abortion and pledging its membership 
to report to the Board of Censors all cases 
of this kind that come to their knowledge, 
and instructing the Board of Censors to 
prefer charges with a view of expulsion 
from membership in the society whenever 
justifiable evidence of guilt can be shown. 
The membership also pledged themselves 
to give to the grand jury any evidence of 
criminal abortion they may have. 

The Warren County Medical Society 
meets monthly with an average attendance 
‘ of ten cr twelve, always carrying out a sci- 
entific program. They are closely affili- 
ated with the Central, occasionally ex- 
changing meetings. 

Claiborne County with a membership of 
only five doctors; Sharkey County with a 
membership of only eight; Issaguena 
County with a membership of only five, 
have no scientific meetings. These coun- 
ties should be affiliated with the most con- 
venient larger societies where their mem- 
bers could be developed by regular meet- 


ings and association with active societies, 
It is the judgment of the councilor that the 
larger societies are doing the best work in 
developing the membership and scientific 
growth of individual members, and the 
smaller county societies doing no regular 
scientific work should be urged to merge 
into the larger societies. 


D. W. JONES, M. D., 
Councilor, Fifth District 


All counties in Sixth District. organized 
and doing good work, yet there is room for 
improvement up to a few days before the 
meeting Lauderdale’s membership was 
very small. 

W. G. GILL, M. D. 
Councilor 6th District. 





To the Council and House of Delegates. 
Mississippi State Medical Ass’n., 
Gentlemen : 

The organization in the Eighth District 
remains unchanged. There seem to be too 
much carelessness among the membership 
about paying their annual due. After re- 
peated solicitation the membership is not 
yet up to the high mark we wished for. 

There is a spirit of good fellowship 
among the physicians and the two com- 
ponent societies have regular scientific 
programs of high quality. With these at- 
tractions we still have difficulty in bring- 
ing into the organizations the outside eli- 
gible physicians. 

Respectfully submitted, 
W. H. FRIZELL, 
Councilor, Eighth District. 
May 12, 1925. 





The Harrison-Stone County Medical So- 
city continues to be the best organized in 
the district holding regular monthly meet- 
ings with good scientific programs, which 
are well attended. 

The Jackson County Medical Society 


_holds regular monthly meetings which are 


well attended, and has a membership con- 
sisting of every eligible doctor except one. 














The Hancock County Medical Society 
holds bi-annual meetings and has a mem- 
bership of every eligible physician in the 
county except one whose membership has 
lapsed because of non-payment of his dues. 


The remaining counties of the district 
are not holding regular meetings as the 
physicians of these counties have by mutual 
consent of the Councilors of the Seventh 
and Ninth District been given permission 
to join the S-uth Mississippi Medical So- 
ciety. 

Harmony prevails throughout the dis- 
trict and we have not been called upon to 
defend any of our members for alleged mal- 
practice. 

Respectfully, 


DAVID J. WILLIAMS, 
Councilor, Ninth District. 





REPORT OF COMMITTEE ON 
BUDGET AND FINANCE 


EXHIBIT D 
Biloxi, Miss., May 14, 1925. 


HOUSE OF DELEGATES MISSISSIPPI 
STATE MEDICAL ASSOCIATION, 


Biloxi, Miss. 


Your committee on budget and finance 
has examined the account of the secretary 
and of the treasurer and find them to be 
correct and well kept. 


The attached accounts representing the 
expenses of Treasurer Buckhanan and 
Councilors Frizell and Jones, total of $43.85 
has been approved. 


Your committee recommends the adop- 
tion of resolution by Dr. R. W. Burnett 
providing for the expense of the delegates 
to the American Medical Association, if it 
be amended to read as follows: 


“Pay necessary expense of travel, not to 
exceed $100.00, for each delegate.” 
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The following budget for year is ap- 
proved: 


Expense meeting . $ 250.00 
Councilors 100.00 
Secretary’s salary, expense 600.00 
New Orleans Medical Journal 1,000.00 
Pamphlets of minutes 250.00 
Delegates expense 200.00 
President’s expense 100.00 
Incidentals 50.00 

Total...... $2,550.00 


Respectfully submitted, 


GEORGE E. ADKINS, 
J. S. ULLMAN, 





WOMEN’S AUXILIARY MISS. STATE 
MEDICAL ASSOCIATION* 


ANNUAL ADDRESS OF STATE 
PRESIDENT 


MRS. D. J. WILLIAMS. 


GULFPORT, MIss. 


Madam Chairman, Members of the Auxil- 
iary and Guests: 

Permit me to thank you for the honor 
you conferred upon me in having chosen 
me your President for the past two years. 
While this honor has carried with it much 
responsibility and has necessitated a great 
deal of hard work, it has been a pleasure 
because of the association with you and 
your husbands. 

My message to you is brief—long papers 
and addresses are something the public in 
general will flee from. Let me admonish 
the Presidents of local Auxiliaries to be 
considerate of your members and not per- 
mit long drawn out paper and discussions. 
While I believe that as wives of physicians, 
we probably practise common sense phil- 
oscphy more than any other class, yet we 
are apt at times, to be swayed beyond our 
best judgment. 

There are a few observations I have 
made the past two years, while serving 
you as President, that I hope may prove 





*Read before the Mississippi State Medical As- 
sociation, Biloxi, May 12-14, 1925. 
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a bit helpful to all. In the first place I 
have observed—without egotism or preju- 
dice, that the doctors’ wives in every com- 
munity are among the outstanding women. 
I am speaking for Mississippi, but feel 
positive that observation holds good every 
where. We have said that. we consider our 
husbands’ professions unexcelled, so isn’t 
it cnly natural that they should choose as 
wives, women who average high in all the 
qualifications necessary for the better- 
ment of homes, community or wider ser- 
vice? Keeping this foremost in our minds, 
let us plan our work and pleasures that 
the Communities we claim as ours will be 
constantly benefited for our having lived 
in their midst. 

For the benefit of our new members, 
allow me again to read Article Two of the 
State Constitution as adopted at the or- 
ganization two years ago. “The object of 
the Auxiliary shall be to etxend the aims 
of the medical profession through the doc- 
tors’ wives, to the various women’s organ- 
izations, which look to the advancement 
of health, and education: to promote ac- 
quaintance-ship among doctors families 
that local unity and harmony may be in- 
creased.” You note the phrase regarding 
extending the aims of the medical profes- 
sion, through the doctors’ wives to the 
various women’s organizations. Nearly 
every doctor’s wife in Mississippi lives 
within the jurisdiction of a Federated 
Woman’s Club or Parent-Teacher’s Asso- 
ciation. 

The originators and organizers of this 
organization were women familiar with 
the work of the great Federation of 
Women’s Clubs, and were convinced that 
through no other channel could the object 
of the medical profession be so earnestly 
and successfully advanced; and no other 
group of women could possibly extend 
these aims as the doctors wives. Again, 
we believe as wives of physicians, that our 
husbands’ profession is unexcelled. We 
know the many years of earnest study and 
preparation, the unselfish treatment of 
humanity, the constant day and night call 





upon their physical and mental strength. 
We have found them ever ready to grasp 
new ideas for the prevention of disease, 
when they know they were working against 
their personal income. They were among 
the first to recognize the work of the 
various women’s organizations which look 
to the advancement of health and educa- 
tion, and have given them their undivided 
support and encouragement. 

The Woman’s Auxiliary of the Medical 
Association recognizes that the requisites 
for the advancement of any program we 
might wish in our community, are har- 
mony and unity. These are absolutely 
necessary before strength can be acquired. 
We believe, that the greatest good will 
come by correlating our programs with 
those of our men. 

Mrs. John D. Sherman, the gifted Pres- 
ident of the General Federation of Wom- 
an’s Clubs, is earnestly striving through the 
Women’s Clubs to break down the barrier 
between the city and country women. I be- 
lieve the doctcrs’ wives will lend valuable 
aid in this, for what other group of women 
is more familiar with the problems of town 
and country women, especially in Missis- 
sippi; which is looked upon as a rural 
state. Every conscientious doctor’s wife in 
our State should be a contributing factor 
in helping to secure better home conditions 
in her respective Community, and this 
through co-ordinating their club work 
with that of her husband. 

When you return to your homes, I want 
every member of this organization to im- 
press upon the other Woman’s Clubs of 
your locality, that there exists in your State 
an organized body of women to whom they 
may turn for information along certain 
lines, especially education, health, sanita- 
tion and child welfare, and who stand ready 
to assist in every worth while undertak- 
ing. 

As an educational measure I think that 
the establishment of the Child Health 
Camps in Mississippi through the admin- 
istration of the State Board of Health and 
the State Tuberculosis Association may be 




















made probably the widest avenue through 
which we may be privileged to work. We 
have heard this discussed in a most intel- 
ligent manner, giving this organization a 
definite line of work that should inspire 
the most indifferent member. Carry this 
back home with you and see that the spark 
you carry kindles into a flame of response. 
Keep constantly in mind that our children 
are priceless, and the pleasure of serving 
the under-privileged is ours. 

The work to be done for the State San- 
atarium is so splendidly outlined by Dr. 
Soswell, is another important message to 
take back home and follow up. Keep in 
close touch with the Chairman of Public 
Health, Mrs. Henry Boswell. 

In the beginning I said I believe that 
doctors’ wives practice more common 
sense philosophy than any other class of 
women and I agree further with one of 
cur foremost women writers that besides 
the philosophy which teaches us to make 
the best of things; that patience, one of 
the coveted attributes, and which solves 
most of our moral woes, is one of our 
virtues; that tolerance, which makes us 
charitable for all things that on the sur- 
face may seem wrong is another outstand- 
ing virtue. We recognize the victims of 
heredity and environment as probably do 
no other group of women. 

In closing, let me leave this message— 
No life ever rises far above the home life 
—No community is any better than the 
home within it. Even though we may come 
from a little rural town, if we use the in- 
fluence that is ours as wives of the physi- 
cians in our communities, right there we 
will find a bit of heaven. 





Minutes of the Woman’s Auxiliary to The 
Mississippi State Medical Association, 
1925. 


The second session of the Executive 
Board of the Woman’s Auxiliary to the 
Mississippi State Medical Association met 
at the Avelez Hotel, Biloxi, Miss., at 3:30 
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p. m., May 12, 1925, Mrs. D. J. Williams, 
President, in the chair. The roll call 
showed eight members of the board 
present. 


The President advised certain changes 
necessary in the by-laws. Discussion fol- 
lowed and motion was made and carried 
that she appoint a committee for that pur- 
pose. The Committee was composed of 
Mrs. D. J. Williams, Mrs. S. H. Hairston 
and Mrs. J. M. Acker, Jr. 


Mrs. Williams, who is to serve as State 
Chairman, explained the health camp in 
detail and told how the State Auxiliary 
could be of great service in co-operating 
with the State Board and Tuberculosis 
Association, and in furnishing equipment 
for same. A motion was made and carried 
that Councillors be appointed to serve five 
years. 


The Executive Committee then ad- 
journed to meet at 9:30 a. m., Wednesday. 

A general meeting was held at 9:30 a. 
m., May 13, 1925, at the Riveira Hotel with 
sixty members present. The meeting was 
called to order by the President. The 
merning prayer was offered by Dr. Cambell. 
Mrs. Margaret Caraway of Gulfport wel- 
comed the Woman’s Auxiliary on behalf of 
the Harrison-Stone County Society. In 
this gracious address she recited many in- 
teresting legends and gave an outline of 
the romantic history of the Gulf Coast 
Country. Mrs. C. F. Carroll gave the ad- 
dress of welcome on behalf of the City of 
Biloxi. Mrs. W. H. Frizell, of Brookhaven, 
responded to these two addresses. 


The following Councillors were present 
and reported on the activities in their dis- 
tricts. 2nd Mrs. B. S. Guyton, 6th Mrs. 
W. G. Gill, 8th Mrs. W. H. Frizell. The 
President submitted her report. Much has 
been accomplished under her splendid lead- 
ership. 


The following Committees were appoint- 
ed. Courtesy Committee—Mrs. W. H. Fri- 
zell, Chairman, Mrs. C. C. Applewhite and 
Mrs. A. Street. 


Nominating Committee—Mrs. W. H. 
Gill, Chairman, Mrs. C. A. Sheely, Mrs. 8S. 
C. Culpepper and Mrs. L. B. Austin. 

Resolutions Committee—Mrs. T. M. 
Dye, Chairman, Dr. Margaret Caraway 
and Mrs. Alberta Bryan. 

A roll call of local Auxiliaries showed 
five societies represented. Mrs. Sheely, of 
Gulfport, reported the Harrison-Stone 
County society; Mrs. Street, of Vicksburg, 
the Warren County; Mrs. Hairston, of 
Meridian, the Lauderdale County; Mrs. Ap- 
plewhite, of Jackson, the Hinds County; 
and a letter from Mrs. Elmore, of Durant, 
told of the Holmes County Society. 

At this point Mrs. Williams stressed the 
fact that doctors’ wives could be of much 
assistance to the local hospital by personal 
contact with the patients and nurses and 
by beautifying grounds, etc. The com- 
mittee on revision of Constitution and by- 
laws submitted the following changes 
which were adopted. Article 3—Member- 
ships. The membership of the Woman’s 
Auxiliary of the State Medical Association 
shall be composed of the County Woman’s 
Auxiliaries to the County Medical Societies 
and members at large from counties that 
are not organized as Auxiliaries. Article 
4—Officers. The officers of this Auxiliary 
shall be President, President-Elect, two 
Vice Presidents, Recording Secretary, Cor- 
responding Secretary, Treasurer and Par- 
liamentarian. Article 5—Executive Board. 
These officers together with the nine 





Councillors and Chairmen of Standing 
Committees shall constitute an Executive 
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Board to conduct the business of this 
Auxiliary. 

An interesting feature of the morning 
was the address given by Dr. Underwood 
on the relation that exists between physi- 
cian and health officer. 

The meeting adjourned at noon for 
luncheon at the Avon Hotel. 

The session on Thursday morning opened 
at 10:30 at the Riveira Hotel with twenty- 
eight members present; Mrs. Williams in 
the chair. Dr. Margaret Caraway gave 
the invocation. 

The resolutions committee rendered the 
following report. 

Your Committee begs to report that 
whereas our retiring President, Mrs. D. J. 
Williams, has recommended that local 
auxiliaries devote some time to work con- 
nected with hospitals, particularly the 
social life of the nurses, Be it resolved that 
the State Auxiliary endorses her sugges- 
tions and urges its observance upon Aux- 
iliary Members. 

Whereas, the health work among under- 
privileged children is a subject that touches 
cur hearts,—Therefore be it resolved that 
the Auxiliary endorse the plans suggested 
by Dr. Underwood and pledge the co-oper- 
ation of the Woman’s Auxiliary. 

Respectfully submitted, 


Mrs. T. M. Dye, Chairman. 
Mrs. Alberta Bryan, 
Dr. Margaret Caraway. 


The motion was made and carried that 
Mrs. Williams be made Chairman of State 












































Committee with the Councillors as mem- 
bers and sub-chairman on equipment for 
health camp. 

The Courtesy Committee offered the fol- 
lowing report: 

In behalf of the Woman’s Auxiliary of 
the Mississippi Medical Association, we 
wish to express our sincere appreciation 
for the many courtesies extended us in 
making our visit to Biloxi so pleasant. 

First, to the Harrison-Stone Auxiliary, 
our hostesses, for their hospitality. To the 
State Medical Association for their helpful 
suggestions. To Dr. Underwood, especially, 
for presenting to us some definite work 
for the coming year. To the Press which 
has given us space in the papers. To 
Dr. Boswell who has offered suggestions 
as to the assistance we might give the 
Sanitorium. To the Hotels of Biloxi and 
Citizens as a whole who have made our 
visit so delightful. 

Signed— 
Mrs. W. H. Frizell, 
Mrs. C. C. Applewhite, 
Mrs. A. Street. 


The Nominating Committee reported as 
follows: 

President—Mrs. S. H. Hairston, Mer- 
idian. 

President elect—Mrs. 
Vicksburg. 

1st Vice President—Mrs. J. J. Haralson, 
Forest. 

Second Vice President 
ly, Gulfport. 

Recording Secretary—Mrs. C. C. Apple- 
white, Jackson. 

Treasurer—Mrs. S. E. Dunlap, Wiggins. 

Parliamentarian—Mrs. D. J. Williams, 
Gulfport. 


S. W. Johnson, 


Mrs. C. A. Shee- 








COUNCILLORS. 


District 1 to serve 1 year—Mrs. LeRoy 
Wilkins, Clarksdale. 

District 2 to serve 2 years—Mrs. B. S. 
Guyton, Oxford. 

District 3 to serve 2 years—Mrs. J. M. 
Acker, Jr., Aberdeen. 
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District 4 to serve 3 years—Mrs. T. W. 
Holmes, Winona. 

District 5 to serve 3 years—Mrs. A. 
Street, Vicksburg. 

District 6 to serve 4 years—Mrs. W. G. 
Gill, Newton. 

District 7 to serve 4 years—Mrs. E. N. 
Blount, Bassfield. 

District 8 to serve 5 years 
Frizell, Brookhaven. 

District 9 to serve 5 years—Mrs. L. L. 
Polk, Purvis. 


We further recommend that the past 
Presidents be made members of the Ex- 
ecutive Board. 

There being no other nominations the 
above candidates were declared elected. 

The speaker of the morning was Dr. 
Boswell who told of the wonderful work 
being done at the Sanitorium and ex- 
plained how the Auxiliary might assist in 
this great work. 

At the close of the morning session the 
State Auxiliary presented Mrs. Williams, 
the retiring president with an arm bouquet 
of roses, Mrs. Guyton gracefully making 
the presentation. The Auxiliary rose in 
appreciation of the splendid work of the 
retiring president and to pledge support to 
Mrs. Hairston, the new leader. 

The business session closed during 
luncheon at the Avon Hotel with Mrs. 
Sheely presiding. Mrs. Williams then gave 
the annual address. Mrs. S. W. Johnson 
and Mrs. L. L. Lippincott were elected 
delegates to the National Auxiliary of the 
American Medical Association. 

The Woman’s Auxiliary of the Missis- 
sippi State Medical Association adjourned 
to meet in 1926 at Jackson, Miss. 

Signed Mrs. James M. Acker, Jr., 

Recording Secretary. 


Mrs. W. H. 








Registered Members of the Womam’s Auzil- 
iary of the Mississippi State Medical 
Association. 


Acker, Mrs. J. M., Aberdeen. 
Anderson, Mrs. W. C., Forest. 





Applewhite, Mrs. C. C., Jackson. 
Austin, Mrs. L. B., Rosedale. 
Beech, Mrs. Thos. R., Ellisville. 
Blount, Mrs. E. N., Bassfield. 
Bryan, Mrs. A. C., Meridian. 
Butler, Mrs. J. C., Laurel. 


Campbell, Mrs. C. N. D., Greenwood. 


Caraway, Dr Margaret, Gulfport. 
Carroll, Mrs. G. F. Biloxi. 
Cockerham, Mrs. H. L., Gunnison. 
Collins, Mrs. F. E., Brookhaven. 
Cooper, Mrs. I. W., Meridian. 
Crider, Mrs. J. O., University. 
Culpepper, Mrs. S. C., Wiggins. 


Dampeer, Mrs. J. M., Crystal Springs. 


Day, Mrs. Carl A., Yazoo City. 
Dearman, Mrs. W. A., Longbeach. 
Dickerson, Mrs. L. D., McComb. 
Dunlap, Mrs. 8S. E., Wiggins. 
Dye, Mrs. T. M., Clarksdale. 
Eley, Mrs. W. W., Biloxi. 

Folkes, Mrs. H. M., Biloxi. 
Foster, Mrs. T. W., Tchula. 
Frizell, Mrs. W. H., Brookhaven. 
Gaudet, Mrs. L. S., Natchez. 
Gay, Dr Emma, Gulfport. 

Gill Mrs. W. G., Newton. 

Glass, Mrs. S. W., Clarksdale. 
Guyton, Mrs. B. S., Oxford. 
Hagan, Mrs. Z. C., Union. 
Hairston, Mrs. S. H., Meridian. 
Hand, Mrs. Albert, Shubuta 
Haralson, Mrs. J. J., Forest. 
Henderson, Mrs. J. W., Clarksdale. 
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Higdon, Mrs. J. C., Belzoni. 
Hightower, Mrs. G. D., Webb. 
Hood, Mrs. L. W., Biloxi. 
Johnston, Mrs. S. W., Vicksburg. 
Jones, Mrs. D. W., Jackson. 
Jones, Mrs. J. C., Gulfport. 


Lippincott, Mrs. L. S., Vicksburg. 
Little, Mrs. W. L., Wesson. 
McCalip, Mrs. H. L., Yazoo City. 
McDevitt, Mrs. J. A., Gulfport. 
McWilliams, Mrs. C. A., Gulfport. 
Newell, Mrs. S. D., Inverness. 
Pittman, Mrs. C. J. Ruleville. 
Robertson, Mrs. A. R., Pass Christian. 
Rush, Mrs. B. C., Vaughan. 
Sharp, Mrs. W. E., Pascagoula. 
Sheely, Mrs. C. A., Gulfport. 
Shipp, Mrs. C. M., Bay St. Louis. 
Smith, Mrs. A. P., Bay St. Louis. 
Smith, Mrs. H. P., New Augusta. 
Smith, Mrs. R. C., Ruleville. 
Street, Mrs. Augustus, Vicksburg. 
Tippins, Mrs. H. K., Gulfport. 
Ullman, Mrs. J. S., Natchez. 
Wallace, Mrs. Geo., Biloxi. 
Wallace, Mrs. J. E., Biloxi. 
Walley, Mrs. Willis, Jackson. 
Weeks, Mrs. J. T., Biloxi. 

Weeks, Mrs. W. H., Doodsville. 
Welch, Mrs. B. Z., Biloxi. 

West, Mrs. H. H., Gulfport. 
Wilkins, Mrs. E. LeRoy, Clarksdale. 
Williams, Mrs. D. J., Gulfport. 
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MEDICAL MANAGEMENT. 
Part 11. 
Chas. A. Bahn, M.D. 

The day of the one man doctor is largely 
past because for economic reasons, he can- 
not ordinarily compete with the efficient 
organization any more than the average 
small corner grocery can compete with 
the larger chain store. By one man doctor 
is meant the physician who has no assist- 
ance whatever in conducting his medical 
practice,—who is everything from porter 
to president. You of course think this is 
not a fair comparison because doctors and 
grocers are different. You are correct, only 
in that the medical profession has not 
been compelled to evolute quite as far and 
as fast as grocerymen. We dispense knowl- 
edge, skill and service, grocers dispense 
merchandise and service; reduced to the 
naked fundamentals, the principles of suc- 
cess are essentially the same. 

As most of us are directly or indirectly 
dependent upon the assistance and efforts 
of cthers for our professional and finan- 
cial success, it is important that we should 
really know those who are working with 
us and the conditions associated with their 
effort, otherwise we do not understand 
each other, which means discord and often 
failure. 

The basic idea of organization is that 
under favorable conditions, the efforts of 
several persons can produce more or better 
results together than separately. There 
must of course be sufficient work to justify 
the amount of effort engaged, which also 
must be profitably and productively di- 
rected. This assumes that all concerned 
will carry their part of the load and pos- 
sibly a bit more under exceptional con- 
ditions, and that to a reasonable degree a 
feeling of responsibility and a real desire 
to produce exists. This brings in a new 
factor usually called administration or 
management, which is essentially the abil- 
ity to direct or help those engaged, pro- 
duce their maximum, with the best interest 
of the whole always in mind. In other 
words the administrator or executive is 


one who helps others get the best out of 
themselves. Unfortunately management 
costs time, effort and money, which in- 
creases disproportionately with the size of 
the organization, because overlaping of ef- 
fort and, lost motion or misdirection of ef- 
fort, become more difficult to minimize. 

In the management of any enterprise 
large or small there are a few simple fun- 
damentals which will often decide its suc- 
cess or failure. First one must be able to 
take the enterprise to pieces and study the 
pieces in a simple practical way from the 
standpoint of the reason for their exist- 
ance. Next, it must be reconstructed from 
these pieces keeping in mind the prac- 
ticality and real purpose of each part. 
Then one must pass from the mental to 
the material and use the equipment on hand, 
be it human, financial, mechanical, etc., to 
accomplish what has been planned. And 
lastly having constructed or reconstructed 
the enterprise it must be kept going 
smoothly, which sometimes involves very 
different objectives from construction. 
Then too, we must not lose sight of those 
who are helping us build, who must be 
fitted and trained for the type of effort 
entrusted to them, who must have a feeling 
of responsibility and co-operation, and 
whose productive effort must be repaid in 
money or its equivalent, and appreciation. 
These ideas are not entirely original with 
me but are partly adapted from a very 
excellent small series “The Knack Of Man- 
agement” published by “System, The Mag- 
azine of Business.” So far as management 
facilitates production, just so far does it 
justify the expense of time, money and ef- 
fort involved. As it ceases to increase 
practical production, it becomes parasitic 
and usually takes the form of two extremes, 
buck passing or the evasion of respons- 
ibility and effort; or despotism or the un- 
willingness to understand all sides. An im- 
portant factor in management is that work 
should not be deputized unless the effort 
involved will be otherwise more profitably 
employed. 

Let us simply diagram these ideas. 
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First, let us analize a medical practice. 


‘ ( Subjective 
Examination - 
( Objective 

















f Medical , Surgical 
| Treat . | Medical 
| reatmen : 
A Knowledge | Phyuice! 
Medical Skill \ Hygienic 
practice and ‘) 
dispenses. Service ( Reception 
room. 
Non- . : Income 
l medical Financial disbursements. 
Correspondence 
Telephone 
Then let us reassemble the plan. 
Efficient Medical ) ( Waste Prevention ) 
Service 
Successful ' Increased 
Medical practice Prompt courteous rand + Economical | Produces 
Consists of Assistance Buying. ( Profits 
Moderate 
Charges. J | Fee Collection J 
Or let us look at the problem from a different angle. 
( a ( Permanent 
| Examination. | | Equipment 
| | (desks, cabinets, etc.) 
| | Transient 
a Equipment 
We receive | | and (dressings, drugs, etc.) 
Income | | disburse ak 
| Overhead | Light 
| Expense Assistance 
L Treatment | Taxes. 
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Or, let us separate the factors requiring personal attention from those which under 
reasonable supervision can be deputized to others. 


Require Personal Attention Can Be Deputized 
Responsibility to patient. : 
Understanding of patient’s complaint, Certain parts of examination. 
Understanding of subjective and ob- 


jective examination. Certain parts of examination. 
Direction of treatment. 
Fixing of fees. Collections, etc. 


Difficult reports and correspondence. Routine reports and correspondence. 
Administrative policy. 

Understanding of income. Details. 

Understanding of disbursements. 
















You can probably improve upon these to 
facilitate an understanding of your in- 
dividual problems. Our idea is to illustrate 
the advantage of simple diagrams in the 
practical solution of medical administrative 
problems. 


Many doctors have a vague idea of em- 
pleying an unknown amount of assistance 
at an unknown expense to do an unknown 
amount of work in an unknown way. The re- 
sult, if the details are not further under- 
stood, is an expensive failure to all con- 
cerned. One might as well expect to get 
the exact details desired by asking a grocer 
for fifty dollars worth of unspecified 
merchandise and assume that he will 
furnish the exact quantity and quality of 
sugar, lard, etc., that you desire. 

If you expect profitably to secure assist- 
ance, it is therefore necessary that you un- 
derstand exactly to what extent and in what 
way you want to be helped, that you se- 
cure those who are tempermentally and 
technically able and willing to render this 
assistance, that you teach them how you 
want to be helped, and that you do those 
things which cannot. be deputized to others, 
that you neither overload nor underload 
with responsibility your associates, and 
that you repay their productive effort with 
money or its equivalent, and appreciation. 
Administration as such, directly produces 
nothing, although it materially facilitates 
production, or should do so. Deputizing 
effort to others is only profitable where 
vour effort will be better elsewhere em- 
ployed. 
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If you feel that it is easier and less costly 
to do all of your work personally, and di- 
rectly, it is——very often; you must not 
expect however, to draw presidents pay for 
doing porters work. Not that one is any 
better than the other, but the former is 
iustly remunerated at a different rate. 

Having discussed a few of the ele- 
mentary principles as applied to small 
medical organizations, let us apply them 
to medical firms or groups in which more 
than one physician assists in the care of 
patients and actually contributes patients. 
Here we have a division of ownership, 
production, and expense which must be 
equitably distributed. The usual methods 
employed are; (a) direct percentage, based 
upon an estimate of contribution and ex- 
pense, (b) direct production, in which the 
contribution and expense of all or a major 
part of the organization is computed on a 
daily, weekly, monthly, or yearly basis, 
(c) a combination of these two methods, 
in one form or another. The direct produc- 
tion method is of course the more accurate 
but likewise the more difficult and costly to 
estimate and carry out. For those who de- 
sire especially simplicity and are willing 
more slowly to remedy inequities the direct 
percentage method is probably the most 
satisfactory. 


(To be continued) 


Inquiries, criticisms, and comments are 
requested. Address Dr. Chas. A. Behn, 
1551 Canal Street, New Orleans, La. 








NEWS AND COMMENT 


Lucien A. Ledoux, M. D., Department Editor 


“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 
—Theodore Roosevelt. 


BULLETIN OF THE ORLEANS PARISH 
MEDICAL SOCIETY. 


During the month of May two scientific meet- 
ings were held, one was devoted to the showing 
of motion pictures: 


“The Muscular Mechanism of the Stomach with 
Demonstrations by Motion Picture,” by Dr. S. K. 
Simon and Dr. E. C. Samuel. 


“The Science of Life,” by the U. S. Public 
Health Service, an innovation which proved popu- 
lar and was well received, as demonstrated by the 
“Standing room only” sign at this meeting. 

At the second scientific meeting three papers 
were read: 

“Hay Fever from Tree Pollens,” by Dr. Wm. 
Scheppegrell. 

“The Dental X-Ray Picture,”’ 
slides, by Dr. William A. Lurie. 

“Acute Appendicitis in Latter Weeks of Preg- 
nancy.” Case report. By Dr. E. A. Ficklen. 

The attendance at the first meeting was over 
350, at the second approximately 50. 

Since the last report the following have been 
elected to membership: Active membership, Drs. 
Gayle Aiken, M. Earle Brown, D. A. Lyons, J. H. 
Musser, A. R. Crebbin, T. A. Tumbleson, L. J. 
Genella, H. C. Magee and C. V. Perrier. 

Interne membership: Drs. Cosmo Tardo, Nathan 
Palmer, H. B. Alsobrook and W. W. Flowers. 

The following were reinstated: Drs. J. A. 
Lewis, W. H. Robin, M. W. Swords, L. M. Thom- 
ason and L, C. Chamberlain. 

Dr. S. F. Braud, a member of this Society died 
during the past month. 

An attempt is being made to increase the 
membership of the Society and to include every 
eligible physician in this City. The Board of 
Directors have appointed a Special Membership 
Committee consisting of Drs. Roy B. Harrison, 
P. T. Talbot and the Secretary to devise ways 
and means of accomplishing this purpose. Appli- 
cation blanks and any other information desired 
will be promptly furnished upon request. The 
present membership of the Society is 462, the 
largest in the history of the Society. 

The Judiciary Committee has held several 
meetings and their completed report will be pre- 
sented at the next quarterly meeting. 

The Library received a gift of books from the 
late Dr. Paul Michinard. 

Dr. Ben R. Heninger, a Member of the Ameri- 
can Heart Association, has been appointed Chair- 
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man of a Special Committee to study the pre- 
vention of heart disease. 

The Board ratified the following appointments 
as medical members of the Pure Milk Society: 
Drs. J. Signorelli, L. von Meysenbug, Rena Craw- 
ford, G. K. Logan, J. Lanford, I. Lemann, R. 
Lyons, O. Bethea and Elizabeth Bass. 

The Board has endorsed the recommendation 
for the holding of an annual banquet, but it was 
stipulated that the expenses thereof were not to 
be paid out of the Society’s funds. In regard to 
the above, announcement is to be made at a 
future date. 

Members are urged to advise the office 
promptly of any changes of address. This will 
insure prompt receipt of meeting notices and of 
the Journal. 

Following the Second Quarterly Meeting, the 
Society, as has been the custom in the past, will 
adjourn for vacation during the months of July 
and August. 

LUCIEN LEDOUX, M. D., 
Secretary. 





EIGHTH CONGRESSIONAL DISTRICT. 

Following the prophecy of the Eighth District 
Councillor with reference to the possibility of a 
Charity Hospital or Clinic for Central Louisiana 
at Alexandria, the Honorable Bertrand Weil of 
Alexandria donated a lot, building and equipment 
for the establishment of a free clinic in that city, 
to be known as the Weil-Gehr Memorial Clinic, 
and which threw open its doors to the indigent 
sick and helpless of that section on June 22nd. 

The institution will be under a board of direc- 
tors headed by the Mayor of Alexandria, Hon. 
John Foisy, and arrangements with the medical 
and dental professions of Alexandria for the con- 
duct of the institution have been well perfected. 

This forms the nucleus for a large Charity 
Hospital in the near future for Alexandria and 
Central Louisiana and the citizenship of the 
Eighth Congressional District extends thanks and 
salutations to Senator Bertrand Weil for such a 
philanthropic act. 

The medical societies of Avoyelles and Rapides 
are up in arms as a result of the menaces of the 
Police Juries of their respective parishes to place 
a ban on the medical profession with reference to 
alcoholic prescriptions. 

The Police Jury of Avoyelles submitted the 
matter to the local medical organization for con- 
sideration, who, however, refused to surrender 
their constitutional privilege to prescribe alco- 
holics when they saw fit. In their resolution, they 





























offered assistance to the Police Jury in suppress- 
ing any offenders of this law by any member of 
the profession from Avoyelles parish. The 
Rapides Police Jury passed the ordinance but it 
met with strong resentment from the medical 
society of Rapides—branding the ordinance as a 
“backward step’ and a “stumbling block” to the 
“advancement of science.” 


On June 10th, meeting of the Avoyelles Parish 
Medical Society, Dr. S. J. Couvillon presented a 
paper on “Narcotics,” which created a good deal 
of interest and discussions. ‘“‘Opium, its various 
derivatives and Cocaine, while the very best 
agents at our command for the relief of acute 
violent pains, are yet by careless and indiscrim- 
inate use, the greatest CURSE in all the land of 
medicine.,” the doctor argued. 





LAFOURCHE VALLEY MEDICAL SOCIETY. 

At the monthly meeting of the Lafourche Val- 
ley Medical Society, the first since Dr. P. A. 
Dansereau was elected Secretary, the principal 
event was a talk by Dr. Amedee Granger of New 
Orleans, who gave valuable information regard- 
ing the X-ray. After the business meeting the 
doctors had a sumptuous supper at the Blue 
Parrot Cafenette. 





WASHINGTON PARISH MEDICAL SOCIETY. 


The monthly meeting of the Washington Parish 
Medical Society was held May 28th, 1925, at 
8:00 P. M. The meeting was held in the dining 
hall of the Pine Tree Inn, Bogalusa, where a 
luncheon was served. After the luncheon the 
Society took up the regular order of business. 

Dr. H. E. Menage of New Orleans, invited 
guest, appeared on the program, and read a 
paper with illustrations from steriopticon, “Some 
Ringed Eruptions of the Skin with Lantern Slide 
Illustrations.” The discussions were opened by 
Drs. Lafferty and Warner. 





EAST BATON ROUGE MEDICAL SOCIETY. 


The regular monthly meeting of the East 
Baton Rouge Parish Medical Society was held 
June 10th, at 8:00 P. M. at the Alvis Hotel. A 
paper on Bilateral Popliteal Aneurism by Dr. 
Paulson, with presentation of case, was freely dis- 
cussed. Dr. Chas. Stumberg of the Louisiana State 
University appeared before the society and pre- 
sented a new plan to be inaugurated by the 
University Extension Department. The plan is to 
have Dr. Willis of John Hopkins to deliver a 
series of 12 lectures and clinics on the subject 
of Tuberculosis. These lectures to.be given one 
a week for the benfit of the doctors of the sur- 
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rounding cities, namely, Alexandria, Monroe, 
Lake Charles, Baton Rouge and perhaps one or 
two other cities. The lecturer to visit the various 
cities to deliver the lectures on a specified day, 
The cost of the course to be $30.00 per member 
taking the course. After a free discussion it 
was decided to approve the course and a good 
number of doctors subscribed thereto. 


ing then adjourned. 


The meet- 





Dr. R. B. Wallace, Secretary of East Baton 
Rouge Parish Medical 
upon for an attack of appendicitis. 


Society, was operated 





Rapides joins Livingston and Tangipahoa Par- 
ishes, through its police jury, in placing a ban on 
physicians’ prescriptions for whiskey. 

In each instance, it is reported that this action 
is the result of abuse on the part of some physi- 
cians of the rights and privileges accorded them 
under the Prohibition Act. 


This is something for the local medical societies 
to start thinking about! 





BIRTH REGISTRATION 
WHAT IS YOUR PARISH RECORD? 

It is of no consequence where a man is born: 
it is the great consequence that his birth be 
recorded. Is the name of your child and date of 
birth recorded with the State Board of Health as 
required by law and for the future protection of 
your child? 

Where conditions are normal there are not 
less than 25 births annually for 1,000 population. 
Louisiana is short of birth 3,492 for 1924. Is 
one of these your child? 

Forty-eight parishes failed to register their 
quota of births, and of these 31 are more than 
100 short. 
the normal number from 5 to 389, Lafourche 


To our credit, 16 parishes exceeded 


Parish leading. 
Parishes showing number of children registered 
in excess of 25 per thousand are: 


eee 62 Livingston ............ 66 
Assumption .......... 122 NII vcececvessdeaces 109 
E. Baton Rouge.... 197 Plaquemine .......... 5 
| ere 77 St. Charles .......... 107 
SOMOLSON «.--..<<:..:.. 148 a ee 38 
de® Davis ............ 48 St. Mary ............. 189 
Letepetie. ........... 230 Terrebonne .......... 324 
Lafourche ............ 389 Vermilion ............ 63 
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Parishes registereding short 100 or more of the 
25 per thousand are (Rapides taking the lead, 
339 short): 


De 208 Morehouse ............ 117 
Beauregard .......... 156 Natchitoches ........ 230 
|. era 215 PIII evcccecccesces 100 
pe ee 331 Pointe Coupee ...... 133 
Calcasieu .............. 106 SS ee eeree nee 339 
Claiborne .............. 182 Red River ............ 203 
Concordia ..........-- 172 pS eee 142 
RS 189 St. Helena ............ 113 
| a 135 St. Landry .....--..... 136 
E. Feliciana ........ 159 St. Martin ............ 261 
Evangeline .......... 273 St. Tammany ........ 137 
yg. 271 , | aaa 101 
NUE vas conencesnnventeds 118 Webster ................ 170 
MINE simcsadtatincin 189 W. Feliciana -....... 191 
OS ee 101 NINE socacanecoodiencns 128 
Enea 160 
Under 100 short: 

NN ii ccicstnnneceteaiid 94 St. Bernard ............ 5 
Ascension .............. 84 eee 23 
MS Ser csaspatanincces 17 Tangipahoa ............ 20 
0” a 26 ON is cc astnaponnn 64 
COMRGIOE scccevcccceens= 14 ee 22 
Catahoula .............. 69 Washington ............ 60 
Iberia ....... Cede 48 W. Baton Rouge.... 40 
ae FN cecsecctacsanes 56 W. Carroll .............. 80 
PINE stnkijeucnabictian’ 58 


PIKE-LINCOLN-CAPISH-WALTHALL. 


The Tri-County Medical Society met June 9th 
in Brookhaven, and were guests of the Superin- 
tendent of the King’s Daughters’ Hospital, Miss 
M. A. Brunner, who served a most delightful 
banquet to the twenty-five members and visitors 
present; after which the meeting was called to 
order by Pres. J. H. Beavers, with Secretary 
C. R. McKee. 

Papers by Dr. A. B. Harvey, Tylertown, Miss., 
“Incidence and Causes of Heart Diseases.” Dr. 
S. Paul Klotz, McComb City, Miss., “The Dysen- 
teries.” Dr. F. E. Collins, Brookhaven, Miss., 
“Some of the Kidney Diseases,” which were 
freely discussed. The Society meets in McComb 
September 8th, as guests of the local doctors. 





Dr. H. R. Fairfax, formerly of Bristol, Vir- 
ginia, after special courses in New Orleans, is 
practicing in Brookhaven, limiting practice to dis- 
eases of eye, ear, nose and throat only. 





Dr. C. R. McKee after special work in Roent- 
genology has located in Brookhaven, Miss., at the 
King’s Daughter’s Hospital, and has a well 
equipped laboratory for X-ray. 


The subject of periodic health examination is 
being agitated by medical societies over the 
country. 

In some instances, the local societies have taken 
up this work among their membership, resulting 
not only in direct benefit to themselves, but in 
stimulating public interest, following favorable 
press comment. 





NEW REGISTERED NURSES. 

The semi-annual examination of the Louisiana 
Nurses Board of Examiners was held in New 
Orleans and Shreveport, May 25-26, 1925. 

The successful applicants are: 

Misses Katie Lee Baker, Alice Elizabeth Barr, 
Mrs. Velma Barry, Mildred Alice Bateman, Rita 
Agatha Belliveau, Wilhelmina Odessa Berry, 
Emily Bourg, Mrs. Gussie Boyd, Effie Cecile 
Braud, Henrietta Bernadette Brink, Clara Cath- 
erine Brogan, Martha Sophia Bryan, Gracie Viola 
Bryant, Iris Brown, Evelyn Claire Chaney, Daisy 
Bell Clark, Pattie B. Clements, Annie D. Cobb, 
Rosalie Coker, Mrs. Mary Elizabeth Collums, 
Hazel Meridith Davis, Alice Louise Dolhonde, 
Laura Elizabeth Douglas, Rosa Gay Douglas, Mrs. 
Ida Lee Purdon Duggan, Jennie Dvggan, Helen 
Elizabeth Durrett, Velma Odessa Fletcher, Mrs. 
Iona Hutcherson Franks, Helen E. Grabenhorst, 
Lillian Mary Hale, Mrs. Gertrude Hamilton, Mary 
Hanrahan, Jessie May Harris, Pearl Hazel, Leslie 
Henry, Mrs. Lillian Elaine Cannon Herbert, Mar- 
guerite Allen Horta, Ruth M. Horton, Goldie Vir- 
ginia Kerr, Katherine Kumke, Ruth Kynerd, Ruth 
Marie Lasseigne, Eula Estelle Lester, Fannie Mc- 
Cowen, Clara Albertha McGoey, Ella Louise 
Magee, Eugenie E. Margot, Rose Margot, Jane 
Eloise Martin, Gillie Edith Neyland, Patricia 
Catherine Noonan, Ruth Odom, Irma Pignolia, 
Marguerite Janet Quinn, Anita Rachal, Dorothy 
Ramsey, Rose May Reddell, Lillian Jo Reed, Viola 
Claudia Robertson, Sister Mary Etheldreda, Rosa 
Louise Schafer, Jewel Neomia Sims, Nona Gwen- 
dolyn Smith, Violet Vivian Sollberger, Lucille 
Helen Souza, Bessie Lela Stagg, Daisy Antoinette 
Taylor, Theo. R. Thomas, Jennie Catherine Wil- 
liams, Chrystine Bass, Ruth Benson, Elizabeth 
Stewart Bethea, Mary Eugenia Bethea, Margaret 
Marie Bodin, Minnie Cleo Byram, Willie Elma 
Byrd, Mary Estelle Byrnes, Clara Cornelia Car- 
ter, Frances Catherine Daricek, Emily Blanche 
Doty, Leta Josephine Fontenot, Mrs. Hattie A. J. 
Giroir, Mildred Mathilde Glasscock, Hilda Ivey, 
Stella James, Ethel Laffitte, Flora McNeill, Opal 
Lanier Regan, Bernice Ethel Souza, Dorothy A. 
Wiley, Jessie Wood. 

Colored applicants: 
Bessie Mae Whitman, 
Williams. 


Josephine Evelyn Hill, 
Lela Clara Herlene 























[he Louisiana Nurses Board of Examiners is 
composed of the following members: Dr. John 
T. Crebbin, President; Miss Julie C. Tebo, R. N., 
Secretary-Treasurer; Dr. George S. Brown, New 
Orleans; Dr. @red J. Frater, Shreveport; Dr. 
Robert W. Faulk, Monroe. 





NEW BAPTIST HOSPITAL, NEW ORLEANS. 


Dr. L. J. Bristow, superintendent of the South- 
ern Baptist Hospital, New Orleans, has announced 
the following heads of departments: 

Dr. Carroll W. Allen, surgery; Dr. Oscar W. 
Bethea, medicine; Dr. John T. O’Ferrall, ortho- 
pedics; Dr. Thos. B. Sellers, gynecology and ob- 
stetrics; Dr. H. W. E. Walther, urology; Dr. C. S. 
Holbrook, neuro-psychiatry;, Dr. R. Crawford, 
pediatrics; Dr. J. P. O’Kelley, otorhino-laryn- 
gology; Dr. Victor C. Smith, ophthalmology, and 
Dr. Ansel M. Caine, anesthesia. The heads of 
roentgenology and pathology remain to be named 
later. The Hospital, according to Dr. Bristow, 
will be open to receive patients on January Ist. 
The first unit will have a capacity of 150 beds. 





CHARITY HOSPITAL GRADUATION. 

A class of twenty-six young women was grad- 
uated from the Charity Hospital School for Nurses 
last night at the hospital nurses home. Awards 
were made of the class honor pin and the Kost- 
mayer scholarship to Goldie Virginia Kerr and 
Minnie Jane McRight, both of the graduating 
class. 

Lieutenant-Governor O. H. Simpson in an out- 
line of the history of the nursing profession, 
pledged his support of an increased appropriation 
for the Charity hospital from the 1926 Legislature. 

Dr. E. D. Fenner, senior visiting Staff surgeon, 
said: “The Hospital authorities are determined to 
improve and enlarge the nurses’ and internes’ 
quarters.” He pointed to the enormous forward 
stride of the profession since the time of Sarah 
Gamp. 

Sylvan Levy, of the board of administrators, 
presided and greeted the class on behalf of the 
board. The Rev. Robert H. Harper, pastor of 
the First Methodist church, offered invocation. 





EYE, EAR, NOSE AND THROAT HOSPITAL 
STAFF APPOINTMENTS. 

Appointments for the current year of Dr. H. 
Dickson Bruns, as chief surgeon and a staff of 
twenty-two specialists, and the the gift of $5000 
to the hospital by T. H. McCarthy, trustee, were 
announced at the meeting of the Executive 
board of the Eye, Ear, Nose and Throat hospital 
here. The following physicians are on the staff: 
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Ear, Nose and Throat Department—Dr. Robert 
©. Lynch, surgeon in charge; Dr. John T. Creb- 
bin, Dr. Kotz Allen, Dr. F. E. Lejeune, Dr. W. A. 
Wagner, Dr. John R. Hume, Dr. C. E. Granberry. 

Eye Department—Dr. Charles A. Bahn, surgeon 
in charge; Dr. W. R. Buffington, Dr. Park Hewell, 
Dr. George Upton, Dr. Clothilde Jauquet. 

Pathologist, Dr. W. H. Seemann. 
ologists, Dr. S. Samuel, Dr. E. R. Bowie. 
ants: Internist, Dr. Charles Eshleman. Neurol- 
ogist, Dr. Henry Daspit, Dr. Fred Fenno. Derma- 
tologist, Dr. Henry Menage, Dr. M. T. Van Stud- 
diford. Urologist, Dr. Paul Gelpi. Anesthetist, 
Dr. A. M. Caine. 


Roentgen- 
Consult- 





HONORED. 


Tulane University recently honored two of its 
prominent Alumni when it conferred the degree 
of LL.D. on Dr. F. W. Parham of New Orleans 
and Dr. W. S. Bickham of New York City. 





Dr. Robert C. Lynch of New Orleans has been 
elected to the members’ Council of the American 
Laryngelogical, Rhinological and Otological So- 
ciety, Inc., at its thirty-first annual meeting in 
Atlantic City, N. J., according to advices received 
here. 





Dr. Wendell P. Phillips of New York was unan- 
imously elected president of the American Medi- 
cal Association by the House of Delegates. It 
was the fijrst time in the history of the association 
that a president has been elected unanimously. 


GORGAS MEMORIAL. 

Beginning early in May with the Special Medi- 
cal Societies which constitute the membership of 
the Congress of American Physicians and Sur- 
geons, the progress of the Gorgas Memorial Insti- 
tute has been publicly reported to many inter- 
ested groups. 

The same program is being continued during 
May among the State Medical Societies and will 
be extended into June. 

The Memorial was congratulated for its able 
work in urging the recognization of scientific 
medicine as the only authority in health matters, 
especially at a time, when influence of this kind 
is needed in so many communities of every state. 





“BABY FARMS,” PENNSYLVANIA. 


Infant boarding homes in Pennsylvania must 
now be licensed by the State department of pub- 
lic welfare, according to provisions of a “Baby 
Farm” Act recently signed by the Governor. The 
license must first be approved by the local health 
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authorities, or, in the smaller towns and villages, 
by the person or agency designated by the welfare 
department. The Act also provides for the regis- 
tration of all children in boarding homes. 

Rhode Island has accepted the provisions of 
the Federal Maternity and Infancy Act. Forty- 
three states and Hawaii now co-operate with the 
National Government under this act. 


Decreased infant mortality, fewer commercial 
agencies profiting from the unfortunate situation 
of unmarried mothers, fewer abandoned babies— 
these were found by the United States Children’s 
Bureau to be some of the results of the Maryland 
law forbidding, except under special conditions, 
the separation of mother and baby for the diffi- 
cult first six months of the baby’s life. 


Medical and health authorities of the United 
States, in a survey made public today, stress the 
new health values of gelatine in child nutrition 
and dietetics recently discovered by Mellon Insti- 
tute of the University of Pittsburgh. The survey 
was made by the Medical Publicity Bureau in 
conjunction with the Home Economics Bureau for 
Gelatine, both of New York City. 


PUBLICATIONS RECEIVED. 
W. B. Saunders Company, Philadelphia and 
London: “Collected papers of the Mayo Clinic 
and the Mayo Foundation,” edited by Mrs. M. H. 


Mellish, Vol. XVI, 1924. “Physical Diagnosis of 
Diseases of the Chest,” by Joseph H. Pratt, A. M., 
M. D., and George E. Bushnell, Ph.D., M. D. 
“Pediatrics,” edited by Isaac A. Abt, M. D., Vol. 
VII. “Modern Surgery,” by d@ohn Chalmers 


DaCosta, M. D., LL.D., F.A.C.S. 


J. B. Lippincott Company, Philadelphia, London, 
“Simplified Nursing,” by Florence 


Montreal: 
Dakin, R. N. 


Lea & Febiger, Philadelphia and New York: 
“Infections of the Hand,” by Allen B. Kan- 
avel, M. D. 

P. Blakiston’s Son & Co., Philadelphia: ‘Prac- 
tical Clinical Psychiatry for Students and Prac- 
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